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79 illustrations 50s. net 
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‘ Estigyn ’ enables the symptoms of the menopause, due to decline 
in the cestrogen secretion of the ovary, to be effectively treated by 





specific replacement therapy. 
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‘Estigyn’ is a highly potent cestrogen derived from natural 





sources and is active orally. In addition it is non-toxic in therapeu- 
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tic doses. The improvement in subjective symptoms and the 


restoration to normal outlook is, in many cases, gratifyingly rapid 
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Tablets of 0.01 mg. and 0.05 mg. in bottles of 25 and 100 
Literature and clinical samples available on request 
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PRINCIPLES OF 
NUTRIT 


Increasing interest is now being shown 
in the principles of nutrition in relation 
to preventive medicine. If these prin- 
ciples become more fully appreciated 
by every individual responsible for 
planning meals, a well-balanced diet 
should be available to the whole com- 
munity, thereby improving the general 
standard of health. 
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Marmite is a valuable protective food 
providing naturally occurring B,vitamins. 
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aid to sound nutrition and is specially 
indicated for expectant and nursing 
mothers, for children of all ages and 
in cases where the diet is restricted. 
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Special terms for packs for hospitals, welfare centres and schools 


Obtainable from Chemists and Grocers 


Literature cn application 
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Levine & Harvey’s AUSCULTATION OF THE HEART 


AVAILABLE SOON—This brand new book tells you how to get more information from your stethoscepe 
than you ever before believed possible. The authors explain clearly what to listen for in diagnosing 
diseases of the heart and how to interpret the sounds you hear. 

















As the Preface points out, auscultation is sometimes the only method of making a correct diagnosis in 
diseases of the heart. And almost always it is the simplest, most economical, and most readily available 
method of suggesting a diagnosis that must be confirmed by other, more involved, tests. In either case, 
you can get from this book a tremendous amount of new and useful information—information you can’t 
get anywhere else, because this is the only complete book on the subject in the English language. 


Normal heart sounds are described so graphically that—as you read—you can almost hear them yourself. 
Variations from the normal are carefully covered—sounds like opening snap of the mitral valve and 
gallop rhythm. And, of course, you get new help on identifying the characteristic sounds of such cardiac 
irregularities as ventricular flutter, auricular premature beats, nodal beats, coarctation of the aorta, 
bundle branch block, ete. 


By SAMUEL A. LEVINE, M.D., Clinical Professor of Medicine, and W. PROCTOR HARVEY, M.D., 
Research Fellow in Medicine, Harvard Medical School. 327 pages, with 286 illuStrations. 32s. 6d. 
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Volume VI ready August. Edited by Sir ERNEST ROCK 

MEDICINE CARLING, F.R.C:S., F.R.C.P., Consulting Surgeon, West- 

Just Published. Edited by J. R. REES, C.B.E., M.A., M.D., minster Hospital, and Sir JAMES PATERSON ROSS, 

F.R.C.P., Honorary Physician (formerly Medical Director) K.C.V.O., M.S., PR.C.S., Surgeon atid Director of Surgical 

Tavistock Clinit, London + Honorary Consulting Psychiatrist Clinical Unit,-St. Bartholomew's Hospital, London ; Professor 

tothe Army. Pp. xii+475+ Index. Price 50s., by post Is. 6d. of Surgery, University of London. 8 Volumes and Index. 
extra. Price £25 per set. Kept up to date by Service. 
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a EXEDRINE’ is perhaps the most effective 

of the therapeutic agents available. for 
controlling appetite. It successfully inhibits the 
desire for food while sparing the patient the dis- 
couragement and irritability which often accompany 


@ Available for 


on request. 





D« 





For weight reduction... 


adherence toa low-calorie diet. The use of* Dexedrine’ 
makes unnecessary the administration of potentially 
dangerous preparations such as thyroid. Eminently 
satisfactory weight loss can be achieved—safely and 
surely — when ‘Dexedrine’ is taken by itself. 


rescription in chs 
yyw. | “DEXEDREINE?’ tasters 


Sample and literature Each tablet contains 5 mg. dextro-amphetamine sulphate 


MENLEY & JAMES, LTD., 123 COLDHARBOUR LANE, LONDON, S.E.5 
FOR SMITH KLINE & FRENCH INTERNATIONAL COMPANY, OWNER OF THE TRADE MARK 
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VAGINAL TABLETS 


Clinical trials have proved U-F-I, a non-toxic 
surgical prophylactic, to be of particular value 
in the treatment of leucorrhcea, monilial 
vaginitis and associated conditions. 


The compressing of this non-irritating 
water-soluble salt into tablets has presented an 
efficient and convenient form of treatment. 


U-F-l Vaginal Tablets contain 15-5 grs. (1 gm.) 
of U'Fl Powder. They disintegrate easily 
and being soluble in vaginal secretions 
diffusion into the fornices readily occurs. 


Bottles of 20, 100 and 500 tablets. 
Detailed literature on request. 








CHAS. F. THACKRAY, LTD., 
Park St., Leeds, I, and at 38 Welbeck St., London, W.! 
«> A Product of . 

Seouthon Laboratories Ltd., London, $.W.I5 








Pyogenic Iniections 
of the Skin 


A Public Analyst Reports :— 


“The Agar Plate tests indicate the superiority of 
Valderma over the other ointments, when used to 
inhibit the growth of B coli, B. megatherium, or 
Staph. albus. Cultures of Strep. faecalis are translucent 
and do not photograph well, but visual observation 
showed that the effect was similar. 


There has certainly been a genuine effort to produce 
a medicament for the skin, which will be antiseptic, 
when applied, and, will tend to kill organisms on the 
skin, and to inhibit the growth of mild bacterial 
infections. In my opinion this effort has been highly 
successful.” 


‘The above is an extract from the report by a Public Analyst 
of his findings as a result of a series of bacteriological tests 
by the United States Food and Drug Administration 
Methods of Testing Antiseptics and Disinfectants. 
Complete data will be forwarded to any Doctor who may 
be interested to see them. Write to Dae Health Labora- 
tories, Research Division, 26, Berners Street, London, W.1. 


Valderma oit-in-worer emulsion. base 
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Penotrane Cream 


in the treatment of Fungal Infections 





PENOTRANE is a most potent fungicide and bactericide 
possessing unusual powers of penetration and fixation within 
the tissues. 


PENOTRANE is a_ colourless preparation recommended 
for the treatment of mycotic infections including Timea 
capitis, barb, corporis, cruris and pedis, Pityriasis versicolor, 
Erythrasma and Moniliasis. The cream is applied twice 
daily to the affected areas until the fungus has been eradicated. 


Supplied in 1 oz. tubes and 1 lb. jars 


Literature will be forwarded on request 


WARD, BLENKINSOP & CO. LTD. 


6 HENRIETTA PLACE, LONDON, W.1 


Telephone: Langham 3185 Telegrams : Duochem, Wesdo, London 











Avoid flogging a tired horse 


THE VALUE of regular bowel movement is well- 
known to Doctors, but with changes in normal 
routine and the introduction of restricted or special 
diets many of their patients will experience consti- 
pation. The use of purgatives in such cases often 
stimulates the bowel to over-activity which is follow- 
ed by a prolonged period of rést and consequent 
inactivity, The tired horse—so to speak—is flogged 
again and a vicious circle is easily established. 
Restoration of normal routine is best achieved 

by insistence on a regular effort and the provision 
of sufficient bulk to ensure normal peristalsis. 

‘ PETROLAGAR ° is designed to this end ; it provides 
“soft bulk * by mixing intimately with the bowel 
contents and makes up the deficiency of moisture 
and mass essential to normal movement. Gently 
but surely ‘ PETROLAGAR * helps the return to 
‘habit time.’ *PETROLAGAR’ is issued in two 
varieties ‘ Plain, and with Phenolphthalein. 


R Petrolagar ” Emulsion 








JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, LONDON N.W.1 (Goeth) 
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. . - but in the selection 
of insulin for the control of 
carbohydrate metabolism it 
assumes an even greater 


significance. 





With speed of action and duration of 


effect all-important factors, physicians 


INSULIN A.B. The original unmodified type. 
Immediately effective but acting for a relatively 
short time. a means of meeting individual requirements. 


have in the three grades of Insulin A.B. 


GLOBIN INSULIN (with Zinc) A.B. A 


combination of insulin and globin which has 


a slower and more prolonged action than 2 
Insulin A.B FOSULCCHE (Reh. 


PROTAMINE ZINC INSULIN A.B. A 
suspension of insulin precipitated by pro- . ‘ ; 
tamine which is absorbed slowly, thus delaying Jeet Lem ent Menge 
the initial action and prolonging the effect for ALLEN & HANBURYS LTD, 


24 hours and upwards. wx THE BRITISH DRUG HOUSES LTD 














lypertenswe - 


but still 
efficient.. 


Common sense dictates that in hypertension 
adequate rest and relaxation should be taken, 
with moderation in diet and avoidance of 
over-exertion. 





. The aim of ‘Theominal’, a combination of 
theobromine and *Luminal’, is to supplement this treatment with a gentle and consistent 
vasodilator, sedative and antispasmodic action. 


‘THEOMINAL’ and *PROTHEONAL’ 


“ahs TRADE MARKS 
Tablets: Bottles 20, 50, 250, 1000. Tablets, in tubes of 20; bottles of 100, 250. 


With ‘Protheonal’, there is the other combination of theobromine, ‘Prominal’ and the third 
component, calcium iodide triethanol-amine, which enhances the other two and is particularly 
useful in arteriosclerosis. 


BA Y E R PROODOBNUcCcTS as SS a 
AFRICA HOUSE, KINGSWAY, W.C.2 (HOL. 8730) 
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Hewlett’s 


VITONAGEN 


Vitamin B,, Glycerophosphates and Strychnine in a_ palatable 
base. An ethical Tonic, with rapid action, which is particularly 
suitable for administration in Spring and early Summer. 


Bottles of 8 fl. ozs. Dose, | to 2 fl. drachms 


Contains: Calc. Lact. 4 grs., Pot. Glycerophosph. 4 grs., Sod. Glycerophosph. 2 grs., Vitamin B, 
2:4 mgms. (800 int. units), Strych. Glycerophosph. 1/50 gr., Flavoured Basis to one fluid ounce. 


C. J. HEWLETT & SON LTD. 


35-43, CHARLOTTE ROAD, LONDON, €E.C.2 
also at 48, Carstairs Street, GLASGOW, S.E. 

















CLANOD 
PROETHRON FORTE 


A concentrated liver liquid for parenteral administration, each c.c. being therapeutically equivalent 
to the oral administration of approximately 3000 grammes of fresh liver. 





When adequate amounts of hemopoietic principles are lacking, red cell maturation is abnormal or 
incomplete. Such a state is believed to exist in pernicious anemia and other macrocytic anemias. 


It is thus apparent that the effectiveness of liver therapy depends not upon the liver itself but upon 
the hemopoietic principle or principles contained within it. 


In preparing Proethron Forte every precaution is taken during the processing to preserve the 
blood regenerative constituents of the fresh liver. 


YOU CAN HAVE CONFIDENCE IN THE LIVER PREPARATIONS 
YOU PRESCRIBE WHEN YOU SPECIFY “ARMOUR” 


Supplied in 4 c.c. and | c.c. ampoules, 5 c.c. and 20 c.c. rubber-capped vials 


THE 
Telephone : > e Telegrams : 
CLERKENWELL firm our Laboratories “ ARMOSATA-PHONE ” 
9011 LONDON 


LINDSEY STREET - LONDON - E-C:l 
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HEN the general nutrition of the 

body is below normal as a result 
of dietary errors or of debilitating 
diseases, the use of ‘Ovaltine’ is of 
greater and more lasting value than 
that of chemical stimulants. It ade- 
quately reinforces and renders safe 
the ordinary dietary; is a powerful 
source of energy and assists tissue 
regeneration. 


A considerable measure of the value 
of ‘Ovaltine’ as a highly satisfactory 
accessory food-and aid to nutrition 
is due to its constituents—milk, 
eggs, malt extract, cocoa and soya. 
‘Ovaltine’ is not only _ highly 
nutritious but really delightful to the 
taste and particularly easy of digestion. 


A. WANDER LTD., Manufacturing Chemists 
42, Upper Grosvenor Street, Grosvenor Square, 
London, W.1 
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.... presents high-grade colloidal calamine of exceptional covering and protective 
power, in a specially evolved lotion base. Thanks to its semi-emollient qualities 
it avoids the drying effects of ordinary calamine yet, being non-greasy, it clings 
without cloying to the normal surface of the skin. 

IN SKIN CONDITIONS, from acne to urticaria, prescribed when a mildly stimu- 
lating yet soothing application is needed. For chapped skin, sore nipples and 
itching conditions in general. 

For ROUTINE USE—Invaluabk against sunburn, excessive sunshine and cold 
dry winds. 

IN THE NURSERY—Against chafing and teething rashes. 


PACKINGS: Available in 4 oz. bottles and also supplied as 


a Cream in | oz. pots and Talcum Powder in sprinkler tins. 
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An advance in 


Penicillin therapy... 


“AVLOPROCIL’ 


Procaine Penicillin Oily Injection 


‘Avloprocil’ contains the procaine salt of 


Crystalline Penicillin in oily suspension and 


offers important advantages to both doctor and 


patient :— 


@ Therapeutic blood levels of penicillin 


maintained for at least 24 hours. 


@ Effective penicillin therapy achieved with 


a single daily injection. 


@ Administration comparatively free from 


irritation and pain. 


10 c.c. vials (300,000 units of penicillin per c.c). 


Singly and in boxes of 5. 


Literature and further information available on 


request from your nearest I.C.I. Office — 


London, Bristol, © Manchester, Glasgow, 


Edinburgh, Belfast and Birmingham. 


IMPERIAL CHEMICAL [PHARMACEUTICALS] LTD. 


(A subsidiary company of Imperial Chemical Industries Lid.) 
WILMSLOW MANCHESTER 
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in) PREPARATIONS OF * Benadryl” 


Capsules, 50 mgm. 


Indicated in hayfever, vasomotor rhinitis, urticaria, drug sensitization 
and a variety of allergic conditions; of additional value as an anti- 
spasmodic. In bottles of 50 and 500. 


Capsules. 25 mgm. 


This half-strength capsule is adequate for some adult patients, and 
older children. In bottles of 50 and 500. 


Elixir 


A palatable preparation, suitable for young children, containing 10 mgm. 
of ‘ Benadryl’ in each fluid drachm. In bottles of 4 and 16 fluid ounces. 


Parenteral 


A solution of 10 mgm. per c.c. for injection where rapid action is 
required in acute allergic conditions such as serum reactions, angio- 
neurotic oedema and severe insect bites. In 10 c.c. rubber-capped vials. 


Cream 


For local application in allergic dermatoses: it has also an antipruritic 
action, making it a valuable soothing application to insect bites and in 
some forms of pruritus. In collapsible 1-oz. tubes and 1-lb. jars. 
*Benylin’ Expectorant 

A raspberry-flavoured syrup containing ‘ Benadryl,’ ammonium chloride, 
sodium citrate, chloroform and menthol. Effective in relieving coughs 
and other congestive symptoms of “colds.” Particularly suitable for 
children. In 4 and 16 fluid ounce bottles. 


Benadryl 


ANTI-ALLERGIC & ANTISPASMODIC 





Parke, Davis & Company 
HOUNSLOW, MIDDLESEX 


Inc. U.S.A., Liability Ltd. Telephone: Hounslow 2361 








11 





THE Lancer] THE LANCET GENERAL 





ADVERTISER [JuLy 16, 1949 











LAWS OF MEDICINE 


Bowditch’s 


Law 


“The strength of a cardiac 
contraction depends on the 
amount of energy stored in 
the muscle, and the contraction 
is always maximal” — Henry 
P. Bowditch, 1840-1911, 

physiologist, of Boston, U.S.A. 


BOWDITCH’S WORDS on this subject are otherwise 
known as the ‘All or None’ Law—a principle that has 
its parallel in drug manufacture and testing. 

Before offering any drug to the medical profession, 
Boots apply many stringent tests for purity, strength 
and therapeutic efficiency. All these tests must be 
passed or none of the batch is issued. 

The high standards of the Boots organisation are 
unsurpassed in any sphere of drug production 
throughout the world. 


(Iilustration is from a sketch-book of Leonardo da Vinci) 


LP 


BOOTS PURE DRUG CO. LIMITED 





NOTTINGHAM ENGLAND 
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FOREMOST .. DIABETES 


The name “ diabetes" was first used in medicine by Areteus of 
Cappadocia, nearly two thousand years ago. The 

‘Wellcome,’ applied to insulins, is today accepted as a_ hallmark 
of excellence throughout the world. Whichever type of insulin the 


patient needs, a ‘Wellcome’ preparation is available. 


Se ee OR SOLUBLE) 


WELLCOME “~- + os (WITH ZINC) 


oo Ze _. ‘ ; 
LL CtHtl « pesccleve 


ara’ 
BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 
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GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 








EXAMEN_Lver EXTRACT IS STANDARDISED 


IN TERMS OF THE ANTI-ANAEMIC FACTOR (vitamin Biz) 


The isolation in Glaxo Laboratories of the pure crystalline 
anti-anaemic factor* has provided a standard by which the 
potency of liver extracts can be precisely expressed. Examen, in 


addition to receiving clinical trial on each batch, is now stan- 





dardised microbiologically. Its potency is — 


® MICROGRAMS OF ANTI-ANAEMIC FACTOR (8:2) IN ONE CC. 


the amount ample to give optimum response during fourteen 


days in pernicious anaemia in relapse. 
*Nature (1948) 162, 144 





lec. ampoules (boxes of 3 & 6) Sce. vials (boxes 1 & 5) 


GLAXO LABORATORIES LTD., Greenford, Middlesex, BYRon 3434 
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OBSTRUCTION OF THE 
GASTRO-G@SOPHAGEAL JUNCTION * 


P. R. ALLISON 
M.B., B.Sc. Leeds, F.R.C.S. 
SURGEON TO THE THORACIC UNIT, GENERAL INFIRMARY, LEEDS 
In the last ten years 507 eases of obstruction at the 
lower end of the csophagus have been seen in the 
thoracic surgical department of the General Infirmary, 
Leeds. Their etiological classification was as follows : 


Obstruction of the cardia 
(507 cases) 


Malignant 


Simple 
(340 cases) 


(167 cases) 


Squamous Gastric Leio- Cardio- Simple 
carcinoma of adeno- myoma spasm ulcer 
cesophagus carcinoma (1 case) (60 cases) (106 
(184 cases) (156 cases) cases) 
Gastric (sopha- 


ulcer geal ulcer 
(1 case) (105 cases) 


Cardiospasm occurred mostly in the age-group 20-40 
years and was twice as common in females as in males. 
Peptic ulcer occurred mainly (90%) in the age-group 
50-70 years and was very nearly as common in females 
as in males. Malignant obstruction of the cardia occurred 
mostly in the age-group 50-60 years and was twice as 
common in males as in females, whether the growth 
started in the csophagus or the stomach. 


SYMPTOMS 


The main clinical features were dysphagia, regurgita- 
tion, loss of weight, anzemia, and pain. 


Dysphagia 

In cardiospasm dysphagia may be absent, even when 
gross obstruction can be demonstrated. In such instances 
the esophagus is found to have dilated enough to accom- 
modate a meal without discomfort. It has in faet usurped 
one of the functions of the stomach, and nutrition is 
maintained by a natural drip feed through the cardia. 
Dysphagia is, however, more often the main symptom 
in cardiospasm. It is notably affected by emotional 
disturbances but may be very persistent. Cardiospasm 
has sometimes been diagnosed without symptoms on 
routine radiological surveys. Patients-have also been 
found complaining only of cough, sputum, and pneumonic 
attacks from aspiration of esophageal contents into the 
bronchial tree when no dysphagia has been present. 
The dysphagia of peptic ulcer of the csophagus 
iepends on the amount of inflammation present in the 
region of ulceration and also on the degree of permanent 
narrowing caused by submucous fibrosis of the cesophagus. 
It is characteristically intermittent, with periods of 
relative or complete freedom. Any patient who has 
i permanent narrowing and lack of elasticity of the 
psophagus caused by fibrosis secondary to peptic ulcera- 
ion is eminently liable to repeated attacks of acute 
/bstruction from increased inflammation in the ulcerated 
irea or from the impaction of ill-masticated food. Their 
periods of freedom may last for weeks or months, and the 
ittacks of obstruction for days or weeks. Complete 
)bstruction may occur for two or three days and be 
spontaneously relieved, and in these circumstances the 





* Based on a lecture given to the Manchester Surgical Society in 
November, 1948. 
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cause may be found to be a foreign body of ill-masticated 
food, such as a plum stone, a raisin, or orange pulp. 

In patients with carcinoma of the esophagus dysphagia 
is so irregular that it does not seem to be related to any 
physical process. A patient, for example, may complain 
that he can swallow tea but not coffee, eggs but not soup, 
pudding but not meat. Where a growth proliferates into 
the lumen of the esophagus, some obstruction nay occur 
which is subsequently relieved by the necrosis .and 
sloughing away of the tumour. Patients with carcinoma 
of the lower end of the esophagus may complain of a 
complete obstruction as the first symptom, and in these 
circumstances the growth is usually a sclerosing one with 
gradual narrowing of the cwsophagus, complicated by 
sudden blockage by a bolus of unchewed food. 


Loss of Weight 

The loss of weight in all these conditions is usually in 
proportion to the amount of starvation, and this applies 
particularly to the mechanical obstruction of esophageal 
earcinoma. When loss of weight occurs in malignant 
disease without obstruction it is usually caused by 
extensive ulceration and infection or by widespread 
metastases. 

In cardiospasm weight may be lost as an early symp- 
tom and then remain constant for years. The csophagus 
may dilate to accommodate a large meal. Food then 
drips through into the stomach by gravity with the help 
of respiration, with the result that the patient really has 
a constant drip feed into his intestinal tract which main- 
tains his nutrition. There are, however, patients with 
cardiospasm in whom wasting is progressive and severe. 
It is impossible to say wherein this group differs from 
those in whom weight is maintained, but I suggest that 
in those with severe wasting the cardiospasm is associated 
with csophagitis and ulceration... The difference may 
also be determined to some extent by the patient’s mental 
reaction to his trouble. If he determines to overcome his 
disability, he may, by persistence, maintain his nutrition, 
whereas if his reaction is one of defeat, he may cease trying 
to take proper nourishment, and so starve. 


Anemia 

Anemia is not constantly noted in patients with 
cardiospasm, and with peptic ulcer of the wsophagus it 
only occurs with bleeding. Carcinoma of the cardia, 
however, may produce a severe anemia, which is partly 
due to ulceration and infection of the growth and partly, 
where it is in the stomach, to an associated achlorhydria. 
Whatever the cause of anzemia in carcinoma of the cardia, 
it seems to have an adverse effect on the prognosis for 
operation. 


Pain 

Pain is not a usual symptom of cardiospasm, but 
when present it is felt early before the cesophagus has 
become dilated and passive. Such patients complain of 
a painful sense of constriction behind the lower part of 
the sternum when food is taken. 

In peptic ulcer of the esophagus pain may be of various 
kinds. The commonest is heartburn, but pain in the 
epigastrium may occur, probably from reflex gastric 
disturbance. Boring pain felt deeply behind the sternum 
and radiating to the back usually indicates the spread 
of inflammation from the submucosa of the @sophagus 
to the deeper layers and the mediastinum. This pain 
may be more severe when the patient bends forwards. 

In carcinoma of the cardia pain is not an important 
symptom, but it may be felt in the back in cases of 
mediastinal involvement and also in the epigastrium 
and the small of the back where the growth has extended 
posteriorly to involve the pancreas and retroperitoneal 
tissue. On the whole, if a patient has obstruction of the 
lower end of the wsophagus associated with pain it is 
more likely to be a simple than a malignant lesion. 

Cc 
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Regurgitation 

Regurgitation of saliva and curds is an important 
symptom of obstruction of the lower end of the aso- 
phagus. It may be very troublesome in carcinoma, and 
it is surprising how often a patient will say that, when 
food sticks, only mucus will come back. In peptic ulcer 
the fluid may taste acid and cause burning in the 
throat, but this is not usually a prominent symptom. 
Regurgitation is a common symptom of cardiospasm and 
may cause the reappearance of food swallowed the day 
before. It may occur after meals or during sleep. 

An important clinical distinction mast be made between 
cesophayeal regurgitation associated with obstruction 
at the lower end of the wsophagus ; vomiting, a compli- 
cated active process in which the abdominal muscles and 
stomach take part and which leads to ejection of gastric 
contents ; and gastric regurgitation, which is a relatively 
passive process associated with an inefficient cardia in 
which gastric contents are ejected without the physical 
effort of vomiting. This last condition is associated with 
a sliding hernia of the stomach into the mediastinum, a 
patulous cardia, and @sophagitis without stenosis. 


RADIOLOGICAL DIAGNOSIS 

Cardiospasm.—The radiological appearances of cardio- 
spasm vary according to the stage of the disease at which 
the patient is examined. In the early stage there is 
contraction of the lower two-thirds of the cesophagus— 
i.e., from the region of the aortic arch downwards—with 
a relative dilatation of the upper third of the @sophagus. 
In the second stage the lower two-thirds begins to dilate, 
but active movements are noted and contraction persists 
at the cardia. These active movements consist of peri- 
staltie waves and irregular local contractions. In the third 
stage the diaphragmatic part of the cesophagus remains 
contracted, while the part above is not only dilated but 
passive. It is this passive phase which usually presents in 
hospital, but the earlier phases are more often seen than 
recognised. It is important to diagnose cardiospasm in 
its early stages, for then effective treatment may not 
only cure the symptoms but also restore the cesophagus 
to normal. When once dilatation and fibrosis have 
developed, with loss of any coérdinated movements, the 
symptoms may be relieved by treatment, but the 
cesophagus cannot then be restored to normal physio- 
logical function. 

Peptic Uleer.—The radiological appearances of peptic 
uleer of the esophagus have been described in detail 
elsewhere.!. The condition is usually associated with 
sliding hernia of the stomach into the mediastinum, and 
this can be demonstrated if the patient is carefully 
screened in the Trendelenburg position with pressure 
exerted on the abdomen. The region of ulceration of the 
cesophagus is immediately above the cardia, but there 
may be a centimetre of squamous epithelium between the 


lower border of the ulcer and the gastric mucosa. The 
picture may show a short smooth stenosis of the 
cesophagus, a complete obstruction, a long smooth 


stenosis, a distorted smooth channel, an irregular stenosis 
difficult to differentiate from a carcinoma, a crater, a 
patulous dilated cardia through which barium passes 
upwards or downwards with equal facility, or no obvious 
deformity at all. 

Carcinoma.—The radiological appearance of carcinoma 
of the cardia may be considered under three main 
headings : carcinoma of the lower third of the esophagus, 
carcinoma astride the cardia, and gastric carcinoma. Of 
the primary cesophageal lesions, the picture may show a 
local ulcer, a massive tumour which may be in the lumen 
or in the mediastinum, an intermediate variety where 
there is a balance between new tissue formation and 
ulceration, or an extensive superficial ulceration. Growths 


1. Allison, P. R. Thorax, 1948, 3, 20. 
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astride the cardia may present as a smooth or irregular 
obstruction, and their origin cannot be determined 
radiologically. Of the gastric group one of the most 
important is that which starts in the stomach and grows 
up round the outside of the esophagus, causing a smooth 
funnel-shaped obstruction almost indistinguishable from 
cardiospasm. Many of these patients have in fact been 
treated for  cardio- 
spasm for many 
months before they 
ultimately come to 
operation. The second 
important indication 
of a gastric carcinoma 
involving the cardia is 
a horizontal deformity 
of the lower cesopha- 
gus, where the barium, 
instead of passing 
obliquely, takes a 
sharp horizontal ‘turn 
into the stomach. 
This is due to a mass 
of growth on the lesser ‘ 
curvature pushing up the cardia. A massive tumour of 
the body of the stomach involving the cardia presents 
no difficulty. A fourth, rather rare, variety, but one 
not to be missed, is the carcinoma of the fundus of the 
stomach which occurs in a herniated stomach. The 
appearances of this last may be those of a carcinoma of 
the lower end of the esophagus, but gastric ruge can 
often be demonstrated above the diaphragm ; and, when 
cesophagoscopy is performed, the growth is found to be 
an adenocarcinoma. 





Fig. |—Extent of incision through muscle 
layers of cesophagus and cardia for 
relief of cardiospasm. 


(ESOPHAGOSCOPIC APPEARANCES 


Cardiospasm.—The most striking finding on cesophago- 
scopy in patients with cardiospasm is the retention of 
mucus and food, with great dilatation of the esophagus. 
The stenosis is usually quite smooth and soft; hence 
bougies may be passed into the stomach easily if the 
esophagus is not so distorted that the cardia cannot be 
found. The mucosa of the esophagus usually looks clean 
and smooth but in rare cases may be grossly inflamed and 
even extensively ulcerated. In one patient of the present 
series the csophageal contents smelt like an appendix 
abscess, and the patient had gross pulmonary osteo- 
arthropathy, with clubbing of the fingers, cyanosis, and 
joint changes, all of which cleared after dilatation of the 
cardia. 

Peptic Uleer.—The_ cesophagoscopic appearances of 
peptic ulcer of the esophagus depend on the amount of 
stenosis present. Retention may be slight or severe. 
When stenosis prevents regurgitation of stomach contents 
into the cwsophagus, the cesophageal contents may be 
mainly mucus and the mucosa may look clean. Where 
ulceration is present without stenosis, however, regurgita- 
tion of the stomach contents is free and the cesophageal 
mucosa looks congested and angry. Immediately above 
the site of obstruction there is usually some superficial 
ulceration, which shows as pink finger-like processes 
between the sodden-looking pale-grey patches of leuko- 
plakia. The pink areas pass down into the stenosis, 
where they become confluent with the chronic ulcer. 
When the stenosis is dilated, the pouting folds of gastric 
mucosa may be seen below the actual ulcer. Bleeding 
may obscure the stricture, but sometimes a red angry 
area, with polypoidal masses of granulation tissue, may 
simulate a growth. 

Carcinoma.—In carcinoma the fluid retained in the 
cesophagus usually consists of mucus and food. There is 
not much dilatation of the esophagus and not so much 
inflammation as is commonly seen in peptic ulcer. The 
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site of obstruction may be smooth where a growth is 
extending round the cesophagus and in the submucosa, 
or there may be gross ulceration, with polypoidal masses 
in the lumen. Sometimes the whole view may be 
obstructed by these masses of growth, suggesting a 
hopelessly extensive tumour, when the pedicle by which 
it is attached is really quite small. 

The final diagnosis of the nature of an obstruction of 
the lower end of the esophagus depends on the patient’s 
age, sex, and clinical symptoms, the radiological appear- 
ances, and the csophagoscopic findings. With the aid 
of these various special investigations an accurate 
diagnosis should be made in nearly all cases, but it cannot 
he too forcibly emphasised that the omission of any one 
of them may lead to fatal inaccuracy. It is therefore 
important that a doubtful radiographic examination 
should not be concluded with the advice that further 
pictures should be taken after some few months. Only 
when all the investigations have been completed may 
delay be justifiable. 

TREATMENT 

Cardiospasm.—The primary treatment of cardiospasm 
has been to wash out the cesophagus, perform an ceso- 
phagoscopy, and dilate the 
cardia with a Negus hydro- 
static bag. This is an out- 
patient procedure and has 
been completely successful 
in three-quarters of the 
cases. The patients in whom 
it has not been successful 
fall under three headings : 
(1) very young children 
(the youngest was aged 4 
months) in whom _ the 
amount of dilatation of the 
cardia which could be 
performed with safety was 
not known; (2) patients 
with such a dilated tortuous 
cesophagus that the cardia 
could not be seen by 
cesophagoscopy ; and (3) 
a small group of patients 








Fig. 2—CEsophagojejunostomy after 


excision of peptic ulcer of in whom the cardia was 
cesophagus and exclusion of .., , . lTagne 
a seen a nd the Negus 

dilator used but where 


dilatation was not followed by relief of symptoms, even 
though the operation had been repeated more than 
once, 

Where cesophagoscopic dilatation has been unsuccessful 
—i.e., in a quarter of the patients seen—the muscle of 
the lower end of the cesophagus has been divided as 
suggested by Heller * (fig. 1). This operation has always 
been performed through the chest, since it is thought 
that this gives the better exposure and a better control 
of the osophagus, but it ean be performed satisfactorily 
through the abdomen. It is important that the last 
inch of the csophagus—i.e., that part which passes 
through the diaphragm—should be incised down to the 
submucosa, and that the incision should pass on to the 
stomach so that the junction is included. The operation 
has been successful whenever it has been used. 


Peptic Uleer.—The treatment for peptic ulcer of the 
esophagus has, in the main, been medical. The patients 
have been taught to go to sleep in a sitting posture to 
diminish the amount of acid which regurgitates from the 
stomach during the night. They are given a glass of milk 
on retiring to bed and have another by their bedside in 
case they should wake in the night. Diet has not been 
considered important except for the mechanical considera- 





2. Heller, E. Mitt. Grenzgeb. Med. Chir. 1914, 27, 141. 
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tion of food passing through a stricture, and for the same 
reason the patients have been taught to masticate their 
food well to avoid trauma to the ulcerated area. Alkalis 
and olive oil may give some symptomatic relief. 
Since peptic ulcer of the cesophagus is not often fatal, 
radical surgical measures have been reserved for patients 
where the 
severe. If 
heen 


symptoms are 
ulceration has 
superficial and not 

associated with fibrosis and 

permanent shortening of the 
osophagus, the treatment 
d is to reduce the hernia 

into the abdomen and to 
suture the diaphragmatic 
fibres behind the 
phagus, sO as to restore 


the cardia and the hiatus 
(/ to their normal anatomy 


\ and physiology. When the 
. % lower cesophagus is no 


longer irritated by gastric 


GPSO- 








Fig. 3—Medi anal phagog ‘ juice, the inflammation and 
pm ei of lowes thied of Ulceration will heal. If, 
oesophagus. however, permanent 


fibrosis and _ shortening 
of the esophagus have occurred and dysphagia is pro- 
nounced, the only satisfactory treatment seems to be 
excision of the affected area. If this is performed, con- 
tinuity should not be restored by anastomosis of the 
stomach to the csophagus, since this reproduces the 
deformity which has caused the ulceration. The stomach 
should be sutured, excluded, and returned to the 
abdomen. The esophagus is next anastomosed to a loop 
of jejunum fashioned on an elongated mesentery according 
to the method of Roux (fig. 2). In these circumstances 
very little cesophagitis and no ulceration of the lower 
end of the esophagus occur, and the patients are free from 
symptoms and put on weight. They may have to take 
small meals, because they lack the dilatable receptacle 
of the stomach in which to accommodate a large meal. 
Twelve patients with ulceration and stenosis of the 
esophagus have been treated by excision, and there has 
been only one death, and that was from a pulmonary 
embolus. 


Carcinoma.—Malignant obstruction of the eardia is 
often so advanced that the patient can only be relieved 
by simple medical measures, and morphine is an impor- 
tant part of these. Where 
the main symptom is 
obstruction with regurgita- 
tion, great relief 
obtained by the insertion 
of a Souttar’s tube through 
the esophagoscope. Gastro- 
stomy is only mentioned to 
be condemned, since it does 
not relieve the patient’s 
symptoms and _ increases 
his discomfort. Where pos- 
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can be 


sible a malignant tumour 
of the é¢ardia should be 


excised by the  thoraco- 
abdominal route. If the 
growth is of cesophageal 
origin, a partial excision of 
the lower end of the ceso- 
phagus and upper end of 
the stomach, with block 
dissection of the lymphatic 
glands, is advisable, and in 
these circumstances contin- 
uity isrestored by mobilising 


Fig .4—Mediastinal cesophagojeju- 
nostomy after total gastrectomy 
and partial cesophagectomy for 
carcinoma of cardiac end o 
stomach. 
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what is left of the stomach and anastomosing it to 
the cesophagus in the mediastinum (fig. 3). If the growth 
involves the stomach by invasion from the cesophagus, 
or if it is a primary gastrie growth, it is probably better 
to perform a total gastrectomy, with excision of the 
lower end of the cesophagus and csophagojejunostomy 
to a Roux loop (fig. 4). 

The removal of the lymphatic bed for carcinoma of the 
lower cesophagus or stomach involves excision of the 
spleen and body of the pancreas, together with retro- 
peritoneal and mediastinal cellular tissue. The retro- 
peritoneal tissues include the left gastric vessels as far 
as the celiac axis. It is found necessary also to remove 
a portion of the diaphragm where the growth passes 
through the hiatus. This sounds formidable, but the 
dissection is carried out along avascular planes, so there 
is very little loss of blood and the immediate operative 
mortality is not prohibitive. 

In the last three years 1 have treated 20 patients with 
carcinoma of the cardiac end of the stomach by total 
gastrectomy, with radical lymph-gland dissection and 
mediastinal csophagojejunostomy. The operative mor- 
tality of 20% includes all patients dying within three 
months of operation. Dissection and histological exami- 
nation of the lymph-glands have demonstrated the 
necessity for such radical measures. 


THE ROLE OF THE CEREBRAL CORTEX 
IN THE APPERCEPTION OF PAIN 


G. W. THEOBALD 
B.A., M.D. Camb., M.R.C.P., F.R.C.S.E., F.R.C.0.G. 
OBSTETRICIAN TO ST. LUKE’S MATERNITY HOSPITAL ; GYNZ- 
COLOGIST TO ST. LUKE’S HOSPITAL, BRADFORD, AND 
TO THE BRADFORD ROYAL INFIRMARY 
(Concluded from p. 47) 


Pain 

Pain is a subjective sensation which can neither be 
measured nor defined. It has been assumed that it largely 
subserves a protective function, but it must be observed 
that most protective reflex actions are set in motion by 
non-painful stimuli, and that the intensity of pain bears 
little or no relation to the amount of tissue damage. 
Pain nerve-endings in the skin are ramifying and non- 
selective, and respond to a wide range of diverse stimuli. 
Sherrington (1906) recognised an exteroceptive, a pro- 
prioceptive, and an interoceptive field. Pain is conducted 
in both myelinated and non-myelinated fibres, the former 
having relatively small cross-sections and conducting 
impulses at rates varying between 3 and 14 m. per sec. 
The speed of conduction in the non-myelinated fibres 
probably does not exceed 2 m. per sec. 

The cell bodies of all sensory nerves are located in the 
posterior-root ganglia. The dendrites of neurones which 
subserve pain enter the cord along the posterior lateral 
sulcus and enter the grey matter of the posterior horn, 
where they arborise with cell bodies. From them new 
neurones arise, most of which cross to the opposite side 
of the cord and travel to the ventrolateral nucleus of the 
thalamus. Thence impulses are carried in further neu- 
rones, Which are located in the thalamocortical radiation, 
and travel to the postcentral area of the cerebral cortex. 
According to Wolff and Wolf (1948) “ the fibres from 
the medial portion of the thalamic nucleus (cephalad 
parts of the body) end in the lower part of the post- 
central gyrus. Those from the lateral portion of the 


thalamic nucleus (caudad parts of the body) end in the 
paracentral region, and those from the 
the intermediate region.” 

Recent studies (Fulton 1943) prove that a large area of 
the frontal lobe, possibly the prefrontal lobe, and the 
whole of the parietal lobe receive projections from 
thalamic nuclei which are connected with the great 
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ascending sensory systems. Projections from the ventro 
lateral nuclei of the thalamus probably terminate i 
both the precentral and postcentral gyri. On the othe: 


hand, corticothalamic fibres, arising in the cortex 
terminate in the thalamus. 
Fulton (1943) remarks that ‘‘ the somatic sensory 


functions of the thalamus are so conspicuous that its 
other sensory functions are sometimes lost sight of.’ 
He opines that ‘‘ the anteroventral group, which becom« 
so conspicuous in anthropoid and man, carry impulses 
to and from the cingular gyri and the posterior hypo- 
thalamus, and therefore is presumably a relay station 
in the cortical integration of visceral functions and 
possibly of olfactory but not gustatory sensibility.” 


CONSCIOUSNESS AND PAIN 


Apart from consciousness there can be no pain. Peri- 
pheral sensations build up and constantly modify the 
conception that a person has of the size, shape, surface, 
depth, and movements of his own body, for which Head 
and Holmes (1911) introduced the term ‘‘ body image.” 
The peripheral sensations are modified by the facilitating 
and inhibiting activities of the synapses in the cord, 
but are integrated in the higher levels of the sensorium. 
Possibly it will prove necessary to extend the con- 
ception of the body image to include the individual’s 
capacity to appreciate sensations such as pleasure 
and pain. 

Jefferson (1944) reported a case in which the cause of 
unconsciousness and death appeared to be a clot filling 
the hypothalamus. Martin (1949) denied that such 
evidence proved that the hypothalamus was the seat of 
consciousness. In his view consciousness is an activity 
of the cortex which is maintained ‘‘ in some vegetative 
way by the activity of the hypothalamus.” He recognises 
sectional disturbances of consciousness, and postulates 
that awareness of the body is essential for consciousness, 
and thus emphasises the significance of the parietal 
lobes. He refers to a case reported by Spillane (1942) 
in which a subarachnoid hemorrhage caused the patient 
to be unaware of his left arm and leg “ except perhaps 
as parts of a supposed other person.”’ Nevertheless he 
could feel a pinprick on the left side, but attributed it 
to that part of the body of which he was still conscious. 
It may therefore be that consciousness depends as much 
on a stream of sensory impulses which do not reach 
the conscious level as on sensations which do reach that 
level, and it would follow that consciousness of pain 
ultimately depends on the stream of non-painful sensory 
stimuli. 

CENTRAL PAIN 


Though pain usually arises as the result of the stimula- 
tion of pain nerve-endings it may be caused by pressure 
on nerve plexuses, or on the spinal cord, and it may arise 
centrally. The most common and the most studied cause 
of central pain is that due to lesions in the optic thalamus. 
According to Riddoch (1938) the only constant feature 
of the thalamic syndrome is ‘‘ over-response to stimula- 
tion with or without ‘spontaneous’ pain.” Vascular 
lesions more often give rise to pain than do lesions of other 
kinds, and tumours of the optic thalamus cause relatively 
little pain. Significant as the thalamic syndrome may be, 
it is important to see it in perspective and to recognise 
that it is very uncommon, and that pain is not an 
inevitable concomitant of thalamic lesions. 

Since it has proved difficult to provoke serious pain 
by direct stimulation of any part of the cerebral cortex, 
and that spontaneous pain is associated with vascular 
lesions in the thalamus, it is not unnatural that the 
thalamus has been regarded as the “‘ main perceptive 
centre for the affective aspects of pain’ (Holmes 1947). 
Head advanced the hypothesis that protopathic is 
controlled by epicritic sensibility, and Head and Holmes 
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(1911) suggested that the thalamus was controlled by 
corticothalamic inhibitory fibres. 

Adrian (1947) has expressed this idea in the following 
succinct sentence: ‘‘ The cortex no doubt contributes 
to the perception of pain as a mental event, but the pain 
signals themselves play little part in the elaboration of 
cortical or mental patterns.”’ 

Such a hypothesis provides a satisfactory explanation 
for the physiological phenomena related to cutaneous 
pain, but it fails to explain many relevant facts. Should 
there be a pain centre in the cerebral cortex, there is no 
a-prieri reason why its direct stimulation should cause 
pain. Further, the thalamic syndrome provides no more 
proof that the thalamus is the main perceptive centre 
for the affective aspects of pain than the case reported 
by Jefferson proves that consciousness is located in the 
hypothalamus. 

Riddoch (1938) drew attention to the considerable 
number of published reports of pain caused by supra- 
thalamic tumours, and referred to the case published by 
Guillain and Bertrand (1932) : 

“The patient, for six years up to the time of his death, 
complained of severe continuous spontaneous pain, 
especially in both upper limbs, which was aggravated by 
even the slightest contact or movement. His mind remained 
perfectly clear throughout his long illness. When he died, 
bilateral symmetrical atrophy, from vascular softenings, 
was present in the ascending parietal and occipital convo- 
lutions. The optic thalami, brain stem, and spinal cord 
were unaffected.” 


Further, Riddoch quoted examples from the literature, 
and referred to his own experience, to show that the aura 
of jacksonian epilepsy may be associated with severe pain. 

Finally, this hypothesis offers no explanation for the 
fact that both visceral and deep pain may be localised. 
I have discussed this point at some length, and it must 
be conceded that pain impulses can be localised 
without the concomitant stimulation of other sensory 
nerve-endings which could explain their localisation. 

I wish to emphasise again the confusion that has arisen 
because of the two senses in which “ localisation ’’ has 
been used. A prick on the finger can be localised with 
great accuracy because of the elaborate picture of this 
structure which has been built into the body image. 
Shoulder pain due to stimulation of the diaphragmatic 
peritoneum in no way informs the sufferer about the site 
or cause of the pain; indeed, it leads him quite astray. 
But the point is that he can localise with precision the 
area where he feels the pain. The very irrelevance of 
this particular localisation makes it evident that referred 
pain is localised not to help the patient to know where 
the pain arises but because of the segmental association 
of the visceral afferent nerves with the sensory nerves 
which innervate the cutaneous area to which the pain is 
referred. It is not that localisation of visceral pain is 
poor or ‘‘ misinterpreted ’’; it is that the body makes 
no attempt whatever to localise visceral pain. The point 
I wish to suggest is that the segmental association is 
perceived in the parietal lobe of the cerebral cortex, and 
is not due to a haphazard ‘“‘ overflow ”’ or ‘“‘ commotion ” 
in the spinal cord. 


‘ 


REFERENCE OF PAIN BY CEREBRAL CORTEX 

It is clear that it has not been found possible to explain 
all the phenomena of visceral pain, either on any hypo- 
thesis which involves the spinal cord or on any which 
postulates angiospasm or the liberation of metabolites in 
the cutaneous area of reference. It seems to me far 
simpler to postulate that these phenomena have their 
explanation in the cerebral cortex itself (Theobald 1941), 
a view which is held by Cohen (1947), and Harman 
(1948). The visceral afferent nerves travel in the spino- 
thalamic tracts to reach the ventrolateral nuclei of the 
thalamus, whence the impulses are conveyed in projection 


fibres to the anterior and posterior central gyri. Possibly, 
as Sinclair et al. (1948) suggest, branched axons supply 
both the viscus and the area of reference, or perhaps the 
visceral afferent nerves share common neurones in the 
spinal cord with one or more of the cutaneous nerves 
innervating the area of reference. It may be that they 
travel separately in the spinal cord but terminate in 
neighbouring or identical cells in the cerebral cortex, but 
the possibility that their synapses in the spinal cord 
differ in certain respects from those of somatic nerves 
cannot be excluded. 

Sinclair et al. (1948) point out that such a view is 
difficult to reconcile with the observations of Lewis and 
Kellgren (1939), who found that muscular spasm of the 
abdominal wall, a frequent concomitant of referred pain, 
could readily be obtained by stimulating the splanchnic 
nerves in a decapitated cat. Possibly this difficulty is 
not so great as it seems at first sight. Assuming, and it is 
an assumption, that abdominal rigidity is caused by a 
reflex in the spinal cord, it does not follow that this 
reflex is not under the control of the cerebral cortex. 
Sherrington (1906) observed that in the male frog sexual 
clasp is a spinal reflex, for the cord may be divided both 
in front and behind the brachial region without inter- 
rupting the reflex. In the spinal frog this reflex may be 
elicited by any object that stimulates the skin of the 
sternal and adjacent region. ‘‘ In the intact animal, on 
the contrary, other objects than the female are, when 
applied to that region, at once rejected, even though they 
be wrapped in the fresh skin of the female frog and in 
other ways made to resemble the female.” McSwiney 
and Downman (1944) were impressed with the lack of 
correspondence between the general reflex activity of the 
hind limbs and the responses to visceral stimulation, and 
found that transection of the spinal cord in the upper 
thoracic region much increased the motor responses to 
visceral stimulation in the spinal eat. 

Sherrington (1906) concluded that in higher animals 
reflex ares are “‘ controllable by mechanisms to whose 
activity consciousness is adjunct,’ and instanced the 
fact that the actor is reputed to be capable of shedding 
tears, blushing, or blanching at will. 

Abdominal rigidity is not always associated with either 
localised or generalised peritonitis, and is almost invari- 
ably abolished by any procedure which abolishes pain. 
If, therefore, abdominal rigidity is due to a cord reflex 
it is under the control of the higher centres, and it is 
not surprising that the abdominal muscles should contract 
as the result of splanchnic stimulation when this control 
is abolished. 


“cc ” 


MENTAL COMPONENT OF PAIN 


According to Leriche (1939) officers and men of 
Napoleon’s Grand Army sat on a drum-head and sub- 
mitted to amputations of their limbs without evincing 
evidence of severe pain. One officer is said to have 
mounted his horse after a leg and an arm had been 
amputated, and ridden across Europe. Leriche (1939) 
himself amputated fingers from Cossacks without appar- 
ently causing pain. Reports from Africa make it clear 
that many Africans submit without protest to operations 
which would cause intolerable pain to Europeans. It 
must be observed, however, that people are occasionally 
encountered in England who feel no pain when a tooth 
is extracted, or when they give birth to children. The 
first point I wish to make is that some people do not, and 
apparently cannot, feel severe pain, and that this is not 
a racial factor is proved by the fact that the grand- 
children of the men of Napoleon’s Grand Army will not 
consent to have a tooth extracted without an anxsthetic 
being administered. 

The operation of prefrontal leucotomy has thrown 
some light on this aspect of the problem. In some 
instances this operation has led to the complete relief 
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of intractable pain, whereas in others the pain has 
persisted but does not appear to inconvenience the 
patient (Freeman and Watts 1946). 

In the average person encountered in this country 
pain may be relieved or modified in several ways. The 
pain of dysmenorrhea if mild in intensity, can for the 
time being be relieved by a hot-water bottle or an ice-bag 
or even a warm hand plac ed on the lower abdomen, or 
by painting the skin of the abdomen with spirit. Labour 
pains are less tolerable when borne in loneliness in the 
dark than when the room is illuminated, and cheerful 
attendants are present. The excitement of a football 
match or of battle may prevent a man from realising 
that he is wounded. One interesting facet of this problem 
was exemplified by a patient of mine who suffered from 
the most acute hyperalgesia of the lower right quadrant 
of his abdomen after appendicectomy. If the skin of 
this area was touched with a piece of cotton-wool he nearly 
jumped out of bed, but he could touch this area with 
his own fingers without causing discomfort. Individuals 
can become “‘ hardened” to pain. A theatre sister can 
plunge her hand into boiling water without feeling pain, 
and an Indian fakir can walk on live red coals without 
suffering pain or damage to his tissues. Conversely, 
individuals may become ‘‘ softened” to pain through 
illness, indulgence, or intemperance. 

In occidental countries minor operations may be 
performed painlessly under hypnotic influence, whereas 
in India many thousands of major operations have been 
painlessly performed under such influence. There seems 
to be little doubt, moreover, that pain can influence the 
healing of wounds (Bramwell 1896). I have shown that 
it is possible by hypnotic suggestion to cause a delineated 
area of skin to become hyperalgesic. It is even more 
significant that such a cutaneous area can be thus 
rendered hyperalgesic notwithstanding the fact that all 
the pain nerve-endings of the area have been anzsthetised 
with a local anesthetic. This makes it necessary to 
postulate that tactile nerve-endings can convey impulses 
which are interpreted as pain. 

It is therefore reasonable to opine that the pain 
“‘image or capacity ’’ of any person is limited and may 
perhaps be regarded as an extension of the body image. 
It is built up over years, and the factors which go to 
build it are imagination, experience, fear, heredity, and 
environment. The Cossacks and certain Africans have 
but little pain ‘‘ capacity.’’ The cinema, the lurid press, 
aspirin, and other factors have caused an occidental 
population to become very pain-conscious. 


Conclusions 

The task to which I addressed myself was twofold. In 
the first place the phenomena of referred pain could not 
be explained either on the assumption that a ‘* commo- 
tion ” in the spinal cord could affect other afferent nerves 
entering the same segment of the cord, or by postulating 
changes, whether caused by the liberation of metabolites 
or by angiospasm in the cutaneous areas of reference. 
In the second place no hypothesis could explain the 
fact that both visceral and proprioceptive pain could be 
localised. 

I have postulated that impulses travelling along 
afferent nerves which mediate the sensation of pain, 
whether from the skin, the deeper structures of the body, 
or the viscera, ultimately reach the same area of the 
cerebral cortex as do tactile and thermal impulses, and 
this makes localisation possible. That even the slightest 
pain does affect the cerebral cortex has been proved 
by Gordon and Whitteridge (1943), who correlated the 


reception of fast and slow pain impulses, which may be 
occasioned by flicking or pricking the base of the bed of 
the finger-nail, with changes in the alpha rhythm of the 
electro-encephalogram. 
epilepsy, the pain 


The painful aura of jacksonian 
caused by suprathalamic tumours, 
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the results obtained by prefrontal leucotomy, the fact 
that de Gutiérrez-Mahoney (1944) relieved the intractable 
pain of a phantom by excising a small portion of the left 
postcentral cortex, and the fact that pain can be both 
caused and relieved by hypnotic suggestion afford 
evidence which proves that pain can arise in, or be 
associated with, changes in the cerebral cortex. 

The thalamus may be regarded as the main relaying 
station for mediating, among other sensations, that of 
pain. It may, indeed, act in some vegetative manner in 
stimulating or depressing the perception of pain, and the 
corticothalamic fibres may be regarded as both inhibiting 
and facilitating this function. It is further possible that 
the thalamus is phylogenetically the oldest part of the 
brain associated with the perception of pain, and could 
still subserve that function if all association between it 
and the cerebral cortex was severed (Amsler 1923, 
Dusser de Barenne 1935). 

It is, however, suggested that the pain ‘‘image”’ or 
‘capacity’ is elaborated in the higher levels of the 
sensorium from afferent stimuli, most of them non-painful, 
which reach the cerebral cortex, and that pain impulses 
which reach the cerebral cortex are referred to these 
higher levels of the sensorium for assessment. Nerves 
travelling in recognised pathways transmit stimuli from 
the_periphery, cortical cells localise them and refer them 
for assessment, and from these cells impulses travel to 
the thalamus. 

The view has also been advanced that the threshold to 
pain in all its forms may be lowered in the afferent are or in 
the cells of the cerebral cortex, and that this lowering of the 
threshold may be caused in many ways and last for days, 
months, or years. It is difficult to grasp the intimate unity 
of the body, its harmonious interrelations, and the fact that 
if one neurone suffers all the neurones suffer with it. 
Perhaps Shakespeare touched the unfathomable root of 
the matter when he affirmed: ‘‘ There is nothing either 
good or bad but thinking makes it so.” 

I wish to thank Mr. H. Richardson, M.sc., principal of Bradford 
Technical College, for his enthusiastic codperation and help ; 
Mr. T. Patchett, pH.D., senior assistant electrical engineer of 
the College, for calibrating the instrument for me; Mr. 
H. Woodhead, chief electrician of Bradford Royal Infirmary, 
for making the electrodes ; Miss Heather Ward, sister of the 
outpatients department, Bradford Royal Infirmary, and her 
nurses for the extra work they cheerfully undertook to make 
these results possible ; and Mrs. José Reckless, wife of one of 
my anesthetist colleagues, for the illustrations. 
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TREATMENT OF KALA-AZAR WITH 
HYDROXYS TILBAMIDINE 
P. C. Sen Gupta 
M.B. Calcutta 
OFFICER-IN-CHARGE, KALA-AZAR RESEARCH DEPARTMENT, 
CALCUTTA SCHOOL OF TROPICAL MEDICINE 

HYDROXYSTILBAMIDINE, or 4: 4’-diamidino-2-hydroxy- 
stilbene-di-B-hydroxyethanesulphonate, is one of the 
series of aromatic diamidine compounds synthesised by 
Dr. A. J. Ewins, F.R.s. This-compound was tested by 
Fulton (1944a) for its prophylactic action in mice infected 
with Zrypanosoma rhodesiense. The biggest tolerated 
dose was 1 mg. for mice, and the curative index was 20. 
Fulton (1944b) also tested the therapeutic activity of 
this compound in golden hamsters experimentally infected 


with Leishmania donovani, and found that it was as 
effective as, and not more toxic than, stilbamidine. 
Collier and Lourie (1946), who tested in vitro the 


action of hydroxystilbamidine on cultures of Leishmania 
donovani, found that its leishmanicidal titre at 34°C 
was 1: 1,000,000. This compared favourably with that 
of stilbamidine, for which the titre was 1 : 2,000,000. 

For several years I have been working out the thera- 
peutic efficiency, delayed toxic action, &c., of the 
aromatic diamidines in the treatment of kala-azar 
(Napier and Sen Gupta 1942, 1943, Napier et al. 1942, 
Sen Gupta 1944, 1945a, 1948). Last year I obtained 
from Dr. Ewins a supply of hydroxystilbamidine for 
therapeutic trials, and the results in six cases of kala-azar 
are presented here. 

Case 1.—A boy, aged 11 years, was admitted on Aug. 27, 
1948, with about a year’s history of irregular attacks of fever 
associated with weakness, emaciation, enlarged spleen, and 
occasional attacks of diarrhosa. For a week before his 
admission he had noticed swelling of his legs. 

On admission he was very anzemic, emaciated, and asthenic, 
with cedema round the ankles. He weighed only 48 lb. His 
liver was enlarged to 1 in., and his spleen to 3 in. below the 
costal margin. There were signs of bronchitis. Except for a 
rapid pulse no other abnormality was found. A_blood- 
count showed Hb 9-62 g. per 100 ml., red cells 3,120,000 per 
¢.mm., mean corpuscular volume (M.c.v.) 96-1 c.u, mean 
corpuscular Hb (M.c.H.) 30°8 wug., mean corpuscular Hb 
concentration (M.C.H.C.) 32-1%, white cells 2400 per c.mm. 
{neutrophils 62%, lymphocytes 26%, monocytes 12%, 
eosinophils 0). Napier’s aldehyde test was positive, the com- 
plement-fixation test for kala-azar was strongly positive, and 
a sternal puncture smear contained Leishmania donovani. 
Ova of roundworm and hookworm were found in the feces. 

Treatment and Progress.—The patient was given ten intra- 
muscular injections of hydroxystilbamidine between Sept. 6 
and 15 and again between Sept. 24 and Oct. 2, the total dosage 
for the twenty injections being 1-475 g., or 3-07 g. per 100 Ib. 
of body-weight. The patient was also given an alkaline 
diuretic mixture and diffusible stimulants during the course 
of his specific treatment. His temperature became normal 
three days after the completion of the first course of ten 
injections. The injections were painful, but the patient could 
tolerate them daily. After the completion of specific treatment 
the patient was put. on a course of quinine and ferrous sulphate. 
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Eleven days after the completion of specific treatment, the 
patient weighed 56 lb., his spleen was soft and reducible under 
the costal margin, and he was afebrile for about four weeks. 
A blood-count showed Hb 11 g. per 100 ml. and white cells 
5800 per c.mm. The patient was discharged with advice to 
continue ferrous sulphate for ten days more and then to 
report for anthelmintic treatment. 

Follow-up.—On March 5, five months after the completion 
of specific treatment, the patient was in good health and 
weighed 59 lb.; his spleen was just palpable on 
inspiration. 


Case 2.—A boy, aged 18, was admitted on Aug. 28, 1948, 
with ‘six weeks’ history of fever, enlarged spleen, anzmia, 
and cough. 

On examination he was thin and anemic, weighing 71 Ib. 
His spleen was enlarged to 2'/, in., and his liver to 1*/, in., 
below the costal margin. There were signs of bronchitis on 
both sides. No other abnormality was found. A blood-count 
showed Hb 6-87 g. per 100 ml., red cells 2,800,000 per c.mm., 
M.C.V. 85:7 c.u, M.C.H. 24:5 wug., M.c.H.C. 28-6%, white cells 
4550 per c.mm. (neutrophils 51%, lymphocytes 31%, mono- 
cytes 11%, eosinophils 6%). 


deep 


The aldehyde test was positive, 


and the complement-fixation test for kala-azar strongly 
positive. A sternal-puncture smear contained Leishmania 
donovani. Cysts of Giardia intestinalis and ova of hookworm 


were found in the feces. 

Treatment and Progress.—The patient was given intramus 
cular injections of hydroxystilbamidine on ten consecutive 
days, beginning on Sept. 8. He complained of severe pain 
after the injections, and for several days after them he could 
only walk with difficulty. One of the injections produced an 
induration in the gluteal muscles, and penicillin was adminis- 
tered to avert sepsis. The patient became afebrile two days 
after the tenth injection of hydroxystilbamidine. The second 
course of injections began on Sept. 25, but only six injections 
were given, because of severe local reactions. The total 
dosage was 1-575 g., or 2-21 g. per 100 lb. of body-weight. 
The giardiasis was treated with mepacrine, and the anemia 
with ferrous sulphate gr. 6 t.i.d. for three weeks after the 
completion of specific treatment. On Oct. 18 the patient 
weighed 78 lb. and had been afebrile for a month ; his spleen 
was just palpable, and a blood-count showed Hb 10-725 g. 
per 100 ml. and white cells 10,100 per c.mm. 

Follow-up.—Five months after completion of treatment 
the patient wrote that he was in good health, did not require 
any further treatment, and his spleen was not appreciably 
enlarged. 


Case 3.—A woman, aged 25, was admitted on Aug. 24, 
1948, with 5 months’ history of attacks of fever associated 
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Fig. |—Temperature chart (case 3). 


with loss of weight, weakness, enlarged spleen, darkening of 
the skin and occasional bleeding from the gums. She had 
had diarrhoea for about a week. 

On admission she emaciated, weighing 58 Ib., and 
anemic, with dark pigmentation over the face and forehead. 
The spleen was enlarged to 4'/, in., and the liver to 2 in., 
below the costal margin. Apart from signs of bronchitis and 
a rapid pulse no other abnormality was found. A blood-count 
showed Hb 6-18 g. per 100 ml., red cells 2,000,000 per c.mm., 
M.C.V. 100 cu, M.c.H. 30-9 uyg., M.c.H.c. 30-99%, white cells 
1500 per c.mm. (neutrophils 54%, lymphocytes 42%, mono- 
cytes 4%, eosinophils 4%). Aldehyde test Complement 
fixation test for kala-azar strongly positive. Sternal puncture : 
Leishman-Donovan bodies plentiful in smear. The 
contained hookworm ova. 

Treatment and Progress.—The patient was given ten intra- 
muscular injections of hydroxystilbamidine between Sept. 4 
and 18 and ten between Sept. 27 and Oct. 13. 
single dose was 0-1 g., and the total dosage 


was 


feces 


The biggest 
for the twenty 
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injections was 1-875 g., or 3-23 g. per 100 lb. of body-weight. 
The patient’s low intermittent fever subsided two days after 
the first course of injections (fig. 1). The patient was aiso given 
sulphaguanidine for her diarrhoea, and glucose, vitamins B, 
and C, and calcium gluconate parenterally and diffusible 
stimulants as supportive measures. On Oct. 20 the patient 
weighed 78 lb. and was afebrile; the spleen was soft and 
reducible below the costal margin ; the Hb was 8-25 g. per 
100 ml., and white cells numbered 6700 per c.mm. 

Follow-wp.—-On March 15, 5 months after the completion 
of treatment, she was free from all signs of kala-azar; but 
unfortunately she was showing signs of neural leprosy, for 
which she was advised to attend a leprosy clinic. 


Case 4.—A boy, aged 10, was admitted on Sept. 1, 1948, 
with low fever and emaciation, which he had had for an 
indefinite period. 

On examination he was very anzmic, with slight oedema of 
the legs. The liver was much enlarged, and the spleen extended 
to 8 in. below the costal margin. The pulse-rate was 120 per 
min. and temperature 98°F. Signs of bronchitis were present. 
The boy weighed 42 lb. A blood-count showed Hb 4-8 g. per 
100 ml., red cells 1,840,000 per c.mm., M.c.v. 100-5 ¢.u, M.C.H. 
26-1 pyg., M.c.H.c. 26-01%; white cells 1800 per c.mm. 
Aldehyde test +. Complement-fixation test for kala-azar 
strongly positive. Tibial-puncture smear contained Leishman- 
Donovan bodies. 

Treatment and Progress.—The patient was given twenty-six 
intramuscular injections of hydroxystilbamidine between 
Sept. 11 and Oct. 28. Ten injections were given on consecutive 
days. The second course of ten injections followed after an 
interval of 7 days. The last six injections were given 15 days 
after the second course. The total dosage was 1-5 g., or 3-57 g. 
per 100 Ib. of body-weight. The individual doses varied from 
50 to 60 mg. The patient was also given a diuretic mixture 
and iron and ammonium citrate. On Nov. 16 he weighed only 
40 lb., but he was free from cedema and his spleen edge was 
only 2'/, in. below the costal margin. A blood-count showed 
5200 white cells per c.mm., Hb 9-62 g. per 100 ml., and 
4,120,000 red cells per c.mm. The patient was apyrexial 
throughout, except for slight rises of temperature after a few 
of the injections. 

Follow-up.—-Four and a half months after the completion 
of specific treatment he was reported to be free from all 
symptoms of kala-azar and in good health. No further 
treatment had been given. 


Case 5.—A man, aged 45, had first been seen as an out- 
patient on April 13, 1948, when relapsed kala-azar was 
diagnosed, the aldehyde test being +-+-+. He had been given 
two courses of ‘ Aminostiburea,’ each of fifteen injections, to 
a total dosage of 5-4 g. The first course had been given between 
May 11 and July 6, 1948, and the second between Aug. 3 and 
Sept. 28. On Oct. 19, the patient’s spleen was enlarged to 
7 in. below the cos¢al margin, he was still anemic, the aldehyde 
test was still +++, and the complement-fixation test for 
kala-azar was positive. The patient was admitted to hospital 
on Oct. 25. 

On admission he weighed 112 Ib. A blood-count showed 
Hb 8-25 g. per 100 ml., red cells 2,520,000 per ¢.mm., M.c.v. 
93-2 c.u, M.c.H. 32-7 uug., M.C.H.C. 35°1%, white cells 1500 
per c.mm. (neutrophils 44%, lymphocytes 48%, monocytes 
6%, eosinophils 2%). Spleen puncture showed numerous 
Leishmania donovani. 

Treatment and Progress.—Between Oct. 28 and Dec. 12 the 
patient had fifteen injections of hydroxystilbamidine. These 
were given intramuscularly and often had to be interrupted 
because of severe local reactions. The second course, of ten 
injections, was given intravenously. The drug was dissolved 
in 25 ml. of a 25% solution of glucose and given very slowly. 
There were no untoward reactions and no venous thrombosis 
was noted. This course was completed on Dec. 26. The total 
dosage was 3-2 g., or 2-85 g. per 100 lb. of body-weight. On 
Jan. 8, 1949, the patient weighed 124'/, lb., the spleen was 
enlarged to \4/, in. below the costal margin, and there had 
been no fever for about a month. (On admission there had 
only been low intermittent pyrexia at irregular intervals.) 

Follow-up.—The patient was seen on April 12, 3!/, months 
after the completion of specific treatment. The spleen was 


then impalpable, and the patient was in very good health and 
weighed 129 lb. There were no symptoms or signs resembling 
‘* diamidinostilbene neuropathy.” 

Case 6.—-A man, aged 26, was admitted on Jan. 24, 
1949, with 3 months’ fever. 


The onset had resembled that 
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of enteric fever, but the temperature had since become 
intermittent or at times remittent. 

On examination the patient was anemic and weighed 95 lb., 
his spleen was enlarged to 2'/, in. below the costal margin, 
and his liver was slightly enlarged. Apart from bronchitis no 
other abnormality was found. A blood-count showed Hb 
7-15 g. per 100 ml., red cells 2,040,000 per c.mm., M.C.v. 
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Fig. 2—Temperature chart (case 6). 


112-7 c.u, M.c.H. 35-0 uug., M.c.H.0. 31%, white cells 1450 per 
c.mm. (neutrophils 44%, lymphocytes 46%, monocytes 10%). 
Aldehyde test +++. Complement-fixation test for kala- 
azar strongly positive. Sternal-puncture smear contained 
Leishman-Donovan bodies. Feces contained giardia cysts. 

Treatment and Progress.—The patient was given ten injec- 
tions of hydroxystilbamidine on alternate days between 
Jan. 27 and Feb. 14. Each dose was dissolved in 25 ml. of 
25% glucose solution and given intravenously at a slow rate. 
There were no untoward reactions. The total dosage was 
1-325 g., or 1-39 g. per 100 lb. of body-weight. The fever 
subsided after the fifth injection (fig. 2). On Feb. 24 the 
patient weighed 100 Ib., the spleen was impalpable, and a 
blood-count showed Hb 9-625 g. per 100 ml., red cells 
3,330,000 per c.mm., white cells 4300 per c.mm. 

Follow-up.—The patient was seen on April 18, when he was 
in good health; he weighed 1191/, lb., and the spleen was 
impalpable. 

DISCUSSION 

The patients were all Indians, aged 10-45 years ; five 
were males and one female. The illness had lasted from 
11/, months to about a year in the previously untreated 
cases, and 3 years in the resistant case. The diagnosis 
was confirmed in each instance by Napier’s aldehyde 
test, the complement-fixation test for kala-azar carried 
out according to a technique described by me (Sen Gupta 
1945b), and discovery of the parasite in spleen, sternum, 
or tibia puncture smear. Anemia and leucopenia were 
present in every case, and in one the hemoglobin value 
was only 4:8 g. per 100 ml. Severe asthenia and diarrhea, 
bronchitis, and oedema were the chief complications 
noted, and helminthiasis was present in half the cases. 

Hydroxystilbamidine was the only drug used for the 
specific treatment of kala-azar. The complications were 
treated symptomatically, and the treatment of helminthi- 
asis was postponed till the convalescence from kala-azar. 

The dosage scheme was based on the fact that the 
biggest dose of hydroxystilbamidine tolerated by labora- 
tory animals was similar to that of stilbamidine (Fulton 
1944b); 1:5 mg. of the {$-hydroxyethanesulphonate 
(which corresponds to 1 mg. of the base) of hydroxy- 
stilbamidine per lb. of body-weight—i.e., 3-3 mg. per 
kg.—was the biggest single dose used. In a few instances 
the maximal dose was reached after one or two smaller 
doses to test the patient’s tolerance. The total number 
of injections varied from ten to twenty-six. Usually 
ten injections were given on consecutive or alternate 
days, and this course of ten injections was repeated after 
7-10 days. The total dosage aimed at was about 3 g. 
per 100 lb. of body-weight in twenty injections. Actually 
the average relative total dosage per 100 Ib. of body- 
weight for the six cases was 2-72 g., because of the 
variation in the number of doses given. 

Hydroxystilbamidine was given intramuscularly in a 
10% solution to five patients. The intramuscular injec- 
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tions were painful. Two patients, including one who had 
had the first course of injections intramuscularly, had 
intravenous injections. The drug was dissolved in 25 ml. 

of 25% glucose solution, and the injections were given 
very slowly. No untoward reactions were encountered, 
and there was no thrombophlebitis in any of these cases. 

The criteria for immediate clinical success are cessation 
of fever, improvement of general health and gain in 
weight, shrinkage of the spleen, pronounced improvement 
in the leucocyte-count, and a rise in the haemoglobin 
level. It will be seen from the notes of the above six 
cases that these criteria were fulfilled in all. As is usual 
in the treatment of kala-azar with aromatic diamidines, 
the fever subsided in most instances within a few days of 
completion of the first ten injections. Three patients 
were in good health 5 months after completion of specific 
treatment ; very probably they have been permanently 
cured. The other three patients were free from kala-azar 
4'/,, 3!/,, and 3 months after treatment. 

From the results in these six cases it may be concluded 
that hydroxystilbamidine has a well-marked curative 
action in human leishmaniasis. Further trials will provide 
adequate data for comparison with the action of the 
older pentavalent antimonials and stilbamidine. 


SUMMARY 

Six cases of kala-azar in Indians were treated with 
hydroxystilbamidine. 

Five were previously untreated cases, and one a 
resistant case of kala-azar. 

The average total dose was 2-72 g. 
body-weight. 

The treatment was judged successful in all the cases. 


per 100 lb. of 
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MECHANICAL RESPIRATION 
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SENIOR WESTERN HOSPITAL, 

METHODS of resuscitation by artificial respiration have 
been tried since 1774. Woillez, a French physician, in 
1854 was the first to experiment with breathing-machines. 
In 1881 he produced a model with cylinder and bellows. 
In 1889 Braun, of Vienna, devised a positive-pressure 
machine for the resuscitation of the newborn. Thunberg 
in 1906 made a box respirator, and in 1929 Prof. P. 
Drinker, a Harvard engineer, constructed a power-driven 
machine, the box respirator bearing his name. Various 
other models have been made, such as the Both (Nuffield). 
In principle they are all the same and are all power-driven. 
In the Drinker model, made by Siebe Gorman and Co., 
Ltd., negative and positive pressures can be used; in 
the Both model a negative pressure only, but it can be 
easily modified so that a positive pressure can be used.! 

A power-driven machine of a different type is the Stille 
(fig. 1), which has a bell-shaped shield (made in three 
sizes) covering the front of the patient’s trunk from the 
axille to the pubic. symphysis. It is strapped to the 
operating- -table on which the patient is nursed, the limbs 





1. For a detailed review of past and present types of respirator see 
** Breathing Machines’’ and their Use in Treatment. Spec. Rep. 
Ser. med. Res. Coun., Lond. 1939, no. 237. 
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Fig. |—Stille respirator in use with patient on operating-table. (From 
a brochure issued by the makers, Messrs. Stille-Werner, of Stock- 
holm.) 


being free. Both negative and positive pressures can be 
used. 

Another model is the Biomotor modification of the 
Eisenmenger, in which a bell-shaped shell is strapped 
over the patient’s lower chest and abdomen. Both 
negative and positive pressures can be used, and the 
relative timing of negative and positive pressures can be 
altered at will, and the patient nursed in bed. So far it 
is on trial at the Western Hospital and has not proved 
satisfactory. It presses on the sternum and hip, and no 
patient has endured it for more than two or three hours. 

Yet another model is the L.C.C. cuirass, a modification 
of the Burstall jacket designed by Prof. A. F. Burstall, of 
Melbourne. This is of metal and is made in two halves, 
front and back, with rubber collar, sleeves, and skirt. 
Both negative and positive pressures can be used. In 
this hospital it is worked in connexion with the Both or 
Drinker motors Its advantage is that the limbs are 
free and the patient lies in bed ; its disadvantage that it 
is difficult to put a helpless and dying patient into it 
quickly, since it takes a trained team of five people 12 
minutes to apply it. The interval which elapses between 
the cessation of breathing and cardiac arrest does not 
generally exceed 10 minutes and is often less than 
6 minutes. Therefore this apparatus is unsuitable for a 
very bad case in the acute stage, but for more chronic 
cases some modification of the cuirass might be suitable. 
A young soldier, aged 21 on admission, who survived four 
and a half years here, was in it for a considerable time. 

The Bragg-Paul pulsator, designed by Sir William 
Bragg and made by Mr. Paul for a case of progressive 
muscular atrophy, consists of a hollow rubber belt which 
exerts a positive pressure on the lower chest. Its advan- 
tage is that it is easily portable, the limbs being free 
and the patient in bed. I have found it useless in bad 
cases in adults. Patients complain that they do not get 
enough air and that they are very uncomfortable. 

Though they are power-driven it is very easy in al] 
these machines, except the Stille, to change from mechan- 
ical power to man-power if the electricity fails. At the 
Western Hospital we have a connexion by which the 
Stille machine can be attached to a Drinker or Both 
motor and worked by hand. 

When patients are out of the breathing-machine for 
nursing attention, they can be kept alive by means of 
devices for lung inflation—e.g., the McKesson resusci- 
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tator. With this apparatus the patient’s lungs are 
insufflated with oxygen rhythmically. While the bellows 
are refilling, expiration takes place by passive recoil. 

With the Oxford inhaler, a mixture of air and oxygen 
is forced into the lungs rhythmically, the sister working 
the bellows with her left hand, while holding on the mask 
with her right. The nurses very easily learn,the use of 
these resuscitators. 

SELECTION OF CASES 


FOR MECHANICAL RESPIRATION 


Cases of respiratory distress which may need treatment 
in a respirator occur in poliomyelitis, diphtheria, poly- 
neuritis,? progressive muscular atrophy, electric shock, 
poisoning—e.g., by carbon monoxide, paraldehyde, and 
curare—and postoperative atelectasis. 

Mild Cases.— Recognition of the milder cases of respira- 
tory paralysis is often difficult, but an early diagnosis is 
very important. The condition should be looked for when- 
ever there is weakness of the muscles of the shoulder girdle. 
Doubt may be felt about whether respirator treatment 
is necessary. I consider that these patients do better 
when early mechanical: aid is given. Symptoms to be 
looked for are a rise in respiration-rate, working of the 
alz nasi, slight cyanosis, restlessness, insomnia, and an 
inability to speak a sentence without pausing for breath. 
A good test for dyspnoea is to ask the patient to count 
slowly. There may be deficient movement of the chest 
wall on one side, or the epigastrium may be sucked in 
during inspiration, owing to paralysis of the diaphragm. 
Unilateral paralysis of the diaphragm is often very 
difficult to diagnose on clinical grounds alone; radio- 
scopy will clinch the diagnosis. 

More Severe Cases.—With paralysis of the diaphragm 
and all the intercostal muscles, the accessory muscles of 
respiration alone acting, dyspnoea may be so severe that 
it prevents the patient from swallowing his saliva, for 
he cannot pause long enough to swallow. He may be 
almost black in the face, with the mucus of suffocation 
pouring from his mouth. It may be difficult to decide 
whether there is bulbar involvement. Almost instan- 
taneous relief will be given by placing the patient in the 
respirator, mucus being cleared out by the sucker or 
manual swabbing (patients generally prefer the latter). 
The patient usually falls asleep at once. The risk that 
mucus may be sucked down in such circumstances is not 
serious. Atropine has been tried, but mucus becomes so 
thick when this drug is used that its administration has 
been almost discontinued at the Western Hospital. 
Respirator treatment can also be tried in cases which 
in addition to intercostal and diaphragmatic palsy 
show evidence of bulbar palsy, but it is not likely to be 
successful. In the Stille, however, tracheotomy, postural 
drainage, and mechanical respiration can be combined. 
In some American Drinkers tracheotomy is possible. 

Bulbar Cases.—In these cases without involvement of 
the respiratory muscles mucus is the cause of the difficulty 
in breathing. Better results are obtained by postural 
drainage and, if necessary, nasal feeding, and sometimes 
tracheotomy. 


CHOICE OF RESPIRATOR 


A box-type respirator can be used for patients of any 
age or size. The Stille has only three standard sizes of 
shield, and a baby might be too small. It is also difficult 
to put a patient on a bedpan in this machine, whereas, 
with a trained team, this can be done in a few seconds in 
the box type. The advantages of the Stille are that the 
neck and limbs are free, catheterisation and nursing 
are much easier, physiotherapy can be carried out from 
the start, and the ordeal of the patient is much less severe. 
Patients say that their bodies feel much freer in the box 
type but they soon get accustomed to the apposition of 
the Stille shield. The most serious disadvantage of the 


2. Blackwell, U. Lancet, 1939, i, 1430. 
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Stille is that it cannot be worked by hand unless a special 
fitting is made, as already stated. 

The Biomotor and the Bragg-Paul would not be chosen 
for a bad case. The Biomotor might be successful in cases 
where resuscitation over a short period was required. Its 
advantage is that it is portable and can be plugged in on 
an ordinary 5 amp. fitting. Sir William Bragg’s friend 
lived for three years with the help of the Bragg-Paul. 


MANAGEMENT OF THE PATIENT 

Drinker and Both.—The technique is the same for the 
Drinker and the Both type. After the couch has been 
prepared and the apparatus closed to test for leaks, a 
collar of the right size is chosen, and the patient, wearing 
an open-backed pyjama jacket, is laid on the couch, his 
face being protected by the operator’s hand while his 
head is guided through the neck-hole. The rubber collar 
is then placed over the head, an operation usually 
requiring three people. The thin metal plate is placed 
over the upper half of the collar, and the oval ring 
clamped. The neck is encircled with a strip of lint 
spread with lanoline to avoid friction, and outside the 
lint a piece of gamgee tissue to stop any leaks. A large 
collar is much better than a tight one—the rubber can be 
cut away as required until a loose fit is obtained. The 
most meticulous care of the neck is needed, or a deep 
ulcer may develop. A flat pad is placed under the 
shoulders, and another over the tip of each shoulder. In 
a severe case with retention or incontinence a rubber 
bedpan should be placed under the patient. Catheterisa- 
tion may be necessary. If the patient’s condition admits 
of a support being placed to the feet, this is done at 
once, the patient covered, and the machine closed. 
(The newest type of Drinker has a support for the feet.) 

For an adult a suitable pressure is, as a rule, 18-20 cm. 
of water to begin with, and the rate 18 a minute. For 
children a pressure of 12-15 cm. of water and the rate 
18-20 are suitable. If the patient does not codperate, 
which can be seen by his attempting to take extra 
breaths, the pressure can be raised to 20-22 em. rarely 
to 24 em. of water for a short time. For a child the 
pressures might have to be raised to 17-20 em. and the 
rate sometimes to 20 or 24 a minute. As soon as the 
patient codperates, pressures can be lowered. Mild 
sedation often leads to coéperation. If there is much 
mucus, the head end of the machine can be lowered. 

During nursing attention and physiotherapy the 
McKesson resuscitator is used ; and, when the patient is 
habituated to it, the mask of the apparatus can be 
strapped on. As soon as it becomes possible, skilled 
nursing attention to the skin and pressure points twice 


‘a day is imperative. A team of three nurses is required, 


and in the beginning the doctor administers the 
McKesson. Later on the sister carries out the resuscita- 


tion while the three nurses give attention. 
Stille—Placing the patient in a Stille is simpler in 
some ways than placing him in a box type. He is laid 
on the table, and a thick gamgee tissue is placed over 
the front of the trunk. A Stille shield of suitable size 
is placed over him and strapped to the table, the hose 
connected, and the machine turned on. Adjustments 
for the patient’s comfort can then be made. Hot packs, 
passive movements, and orthopedic treatment can be 
given from the beginning, if not too painful. Pethidine 
25 mg. given half an hour before physiotherapy is 
sometimes helpful ; catheterisation is easier. A negative 
pressure of — 15 mm. Hg but not more than — 20 mm. 
Hg is used. A positive pressure can be used if desired ; 
it helps the patient to cough efficiently. Should two 
patients of different sizes require the Stille at the same 
time, one of them can be placed on an ordinary operating- 
table or a trolley, and the shield clamped to this trolley 
by an improvised adjustment, and worked off a Drinker 
or Both motor and connected with a manometer. Such 
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(a) (b) 


Fig. 2—(a) Page-turner worked by movement of the patient’s head and 
jaw, asin (b). The solid plastic mouth-piece is attached to a stem of 
'/, in, plastic tubing 10 in. long ; on the upper end of the stem an 

EK extension of slightly larger plastic tubing can be slid up or down 
and fixed by means of a metal pin fitting into holes. The extension 
ends in asponge-rubber tip. The patient pushes the right-hand page 
under the left-hand string. * 





an arrangement is in use at the Western Hospital at 
present. 

Bragg-Paul.—The use of the Bragg-Paul is familiar 
to most of us. This pulsator has not proved satisfactory 
in my hands for acute eases. 

Cutraes.—The back of the cuirass is placed on the 
bed and lined with ‘ Sorbo.’ The patient, attired in a 
gamgee waistcoat, is laid gently in it. The anterior 
half of the euirass is placed over the front of the chest 
and clamped to the posterior half. The rubber collar, 
sleeves, and skirt are then put on and adjusted. The 
cuirass is now connected with the bellows, and the 
current switched on. A small tap is provided on the 
anterior part of the jacket for taking periodical mano- 
meter readings. The pressures used are similar to those 
used in the box type of respirator. 

Physiotherapy and Passive Movements 

Whatever machine is used, physiotherapy and passive 
movements are given as soon as the patient’s condition 
allows. Splints and plaster gutters may be required 
Mucus can be dealt with by postural drainage, &c., as 
already mentioned. Nasal feeds may have to be given, 
and it is possible to give a rectal drip in the box and 
Stille types. Except in the box respirators intravenous 
therapy is possible. 

Maintenance of Morale 

As soon as the most acute stage of the illness is over 
the patient should be encouraged to read and learn 
something. There are several reading-aids available, 
one of the simplest and cheapest being a page-turning 
device for respirator patients (fig. 2)* designed by an 
American patient while under treatment in a Drinker 
respirator. In patients who can use their neck muscles 
this has been a great success; books of 600 pages can 
be read without help from the nurse. An electrically 
operated aid which automatically turns the pages is 
suitable for patients who are propped up in bed, as in 
the cuirass. A third device is obtainable through the 
Red Cross in the form of film books which are projected 
on a screen. Here a switch operated by the patient’s 
chin or finger automatically moves the film.+ 

COMPLICATIONS 


Collapse of lung, bronchopneumonia, purulent bron- 
chitis, infarcts of lung, pulmonary embolism, severe 





3. MeFarland, J. W., Lukius, N. M., cited in Year Book of Physical 
Medicine. Chicago, 1946. 
A. Ts. Pictures Inc., 313, North Street, Ann Arbor, Michigan, 
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constipation, dyspepsia, acute dilatation of the stomach, 
pressure sores, sweat rashes in the axille, whitlows, 
thrombosis of leg veins, retention of urine, Charcot’s 
joints, and contractures of the pectoral muscles due to 
prolonged treatment in the narrow box respirators have 
all been noted. Anxiety and depressior are common, 
but many patients have shown great courage. 

Treatment.—Positive pressures of 6-8 em. H,O in 
addition to negative pressures are used to enable a patient 
to cough efficiently the moment there is any indication 
of respiratory infection. Sulphonamides and péhicillin 
are used as necessary. Laryngoscopy was necessary 1 
one case. For acute dilatation of the stomach a nasal 
catheter may be introduced and left in situ, the head 
of the machine being lowered and carbachol 2-5 mg. 
injected subcutaneously. Bed-sores may 2cvel4p in the 
first few days, when the patient nearly dies if the machine 
is opened for more than a few seconds, and before he 
is accustomed to the use of the McKesson resuscitator. 
They can be cured by good nursing. Whitlows of the 
big toes can be prevented by adequate protection. 
Thrombosis of the leg veins does not appear to be due 
to recumbency alone but, partly at any rate, to the 
action of the negative pressure on the walls of the veins. 
(Edema of the feet disappeared in a few days in a chronic 
case, when the patient was removed from the Drinke1 
and placed in the cuirass. Retention of urine must be 
treated by 8-hourly catheterisation ; or, if the patient 
gets too distressed out of the machine, a catheter ought 
to be tied in and left for 24-36 hours. 


CRITERIA FOR TAKING PATIENT OUT OF 
PERMANENTLY 


MACHINE 


There is no satisfactory means of deciding when to 
take the patient out of the machine permanently. So 
far chief reliance has had to be placed on clinical signs 
and experience. Some attempt has been made to measuré 
the patient’s tidal air and vital capacity. Some patients 
show the same value and therefore have no respiratory 
reserve. A patient can be asked to count slowly without 
pausing for breath. If he cannot count beyond 10-15 
he still requires the respirator. If a child cannot scream 
when displeased he will not do well out of the machine. 

Observations on the alkali reserve are of value. In 
one case it was 54:3 vol. CO,% when a patient had been 
out of the Drinker for 20 minutes and having the Mc Kesson 
resuscitator ; immediately after the machine had been 
opened it was 59-4 vol. CO,%. In another patient 
who had been out of the machine for a time, the alkali 
reserve was 56-2 vol. CO,% ; immediately on the opening 
of the Drinker it had been 59-4 vol. CO,% (normal - 
55-70 vol. CO,%). 

The patient must be weaned from the machine 
gradually. Short periods two or three times a day are 
better than one long period. When a patient has been 
out of a respirator for longer than is suitable to his 
degree of recovery he complains of fatigue and indigestion. 

CONCLUSION 

The follow-up of cases has been very difficult owing 
to the war. Doubtless many patients are dead, some 
cannot be traced, and many children are in orthopedic 
hospitals, but some adults are at work, one having 
recently returned from a climbing holiday. Twenty-seven 
patients were discharged having made a reasonable 
respiratory recovery. Further accurate statistical analysis 
is impossible. 

A comparison of the different types of available 
respirator shows the Stille to be the best, but a greater 
variety in the size of the shield is required. This should 
not add greatly to the cost. Perhaps there is a future 
for the cuirass if the back can be moulded to individual 
patients. The box type of respirator has undoubtedly 
saved a large number of lives and has the great advantage 
that patients of any size can be put in it. Tl 
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SUMMARY 

The merits and disadvantages of various types of 
respirator are compared, and it is concluded that the 
Stille is the best machine so far obtainable in this country. 

The indicatjons for the use of breathing-machines are 
given, and the management of the patient is described 
for the Drinker, Both, and cuirass. 

Complications and their treatment are discussed. 

Criteria for the permanent removal of a patient 
from the respirator are given; it is inadvisable to 
discontinue mechanical respiration too early. 

My thanks are due to Dr. George Beaumont for his 
encouragement ; Mr. A. Rocyn Jones, who has seen most 
of the cases; Dr. W. H. Kelleher, the physician-superinten- 
dent, for his interest ; and Dr. K. K. Hussain for his drawing. 


HAMOLYTIC TRANSFUSION REACTION 
DUE TO ANTI-S 


MariE CUTBUSH P. L. MoLuison 


B.Sc. Melb. M.D. Camb., M.R.C.P. 


From the Medical Research Council’s Blood Transfusion 
Research Unit, Postgraduate Medical School of London 


Sanger et al. (1948) have described the occurrence of an 
antibody which subdivides the MN blood-groups, and have 
proposed the symbol 8 for the antigen with which this 
antibody reacts. They found anti-S in the serum of an 
Rh-negative woman who had also formed anti-D and 
given birth to infants with erythroblastosis fcetalis. 
Pickles (1948) has described a second example of anti-S, 
which also occurred in the serum of an Rh-negative 
woman who had formed anti-D. 

The present paper records a third example of anti-S. 
From the clinical point of view this case differs from 
the two previously described in that the patient had 
never been pregnant but had received numerous blood- 
transfusions. Serologically the main interest lies in the 
fact that the antibody could most clearly be demonstrated 
by the indirect anti-human-globulin test and gave only 
weak reactions in saline ; in this respect, too, it differs 
from the previous examples of anti-S. A further interest- 
ing feature of the case was that the patient rapidly 
eliminated Rh-negative S-negative cells after transfusion, 
though in vitro such cells appeared to be compatible. 

CASE-RECORD 

An unmarried woman, aged 51, never pregnant, developed 
nose-bleeding in November, 1945. Since then she has been 
in poor health and has had a persistent anemia, the cause 
of which has not so far been established, though a provisional 
diagnosis of myelosclerosis has been made. The hemoglobin 
concentration has remained at about 6 g. per 100 ml. and the 
reticulocytes have varied between 3 and 8%. 

The patient, who is group A, received her first blood- 
transfusions between March and May, 1946. She is known 
to have been given blood on five separate occasions but no 
details are available. She was given her 6th transfusion in 
Oetober, 1947. Her 7th transfusion, a few days later, was 
stopped after 60 ml. had been given because she had a rigor. 
The previous transfusions had not been followed by unfavour- 
able reactions. Up till this time the blood used for transfusion 
had not been specially selected for its Rh type. However, 
at the end of October, 1947, the patient was found to be 
Rh-negative and all her subsequent transfusions were of 
Rh-negative blood. The 8th transfusion, given only a few 
days after the 7th was thus the first which was known to be 
of Rh-negative blood. This transfusion was not followed 
by any immediate untoward symptoms, but the patient 
had some fever next day. 

The patient had no further transfusions for six months, 
but between May and June 8, 1948, she was transfused five 
times. Transfusions 9-11 were followed by indefinite evidence 
of hemolysis (see table 1). Transfusion 12, however, was 
followed by a rigor and hemoglobinuria. Since group-O 
Rh-negative blood had been given, it was possible to determine 
the survival of the transfused cells by the differential agglu- 
tination method. This test showed that there were no donor 
cells in the patient’s circulation 24 hours after transfusion. 


The 13th transfusion was given on June 8, 1948. In 
view of the reaction to the previous transfusion, careful 
direct matching tests were carried out. (The patient had a 
remarkable increase in serum globulin, the concentration 
being 7-3 g. out of a total plasma protein of 9-5 g. per 100 ml.) 
Heavy rouleaux formation made the matching tests difficult 
to interpret ; however, the two bottles of blood selected for 
transfusion appeared to be compatible and both were given. 
The first bottle (donor 1) produced no reaction, but the 
second bottle (donor 2) had to be stopped after running for 
half an hour, because the patient began to shiver and felt 
hot. A specimen of urine passed later in the afternoon 
contained oxyhemoglobin ; a specimen obtained next morning 
contained a large amount of urobilinogen. 

The case was first investigated by this Unit on the day 
after the patient’s 13th transfusion. The two donor bloods 
were re-typed and confirmed to be group A, cde/cde. Sus- 
pensions of both bloods were titrated against a pre-transfusion 
sample of the patient’s serum, diluted in saline and in albumin. 
The results are shown in table 1. 

The same bloods were incubated with the patient’s serum, 
then washed and tested against an anti-human-globulin 
serum. Donor-l cells gave a negative reaction, but the 
cells of donor 2 were strongly agglutinated. The patient’s 
serum was then tested by the indirect Coombs technique 
against’ 17 random Rh-negative bloods, of which 14 gave 
positive reactions. : 

At this stage a sample of the patient’s serum was submitted 
to Miss Ruth Sanger of the M.R.C. Blood Group Research 
Unit. She found that the serum reacted with only 1 of 7 
random Rh-negative bloods, and this blood was the only 
one which was S-positive. She suggested that the antibody 
was anti-S. We were then able to test this possibility by 
using a sample of dried anti-S serum from the Oxford case 
(Pickles 1948). 

Erythrocyte suspensions from 45 Rh-negative bloods were 
incubated with the patient’s serum, washed three times, 
and tested against an anti-human-globulin serum. The 
same bloods were tested against anti-S. Im all cases the 
results were in agreement: 24 of the bloods gave a positive 
indirect Coombs test; all of these were S positive; the 
21 S-negative bloods gave a negative indirect Coombs test 
with the patient’s serum. The donor-] blood used in transfu- 
sion 13 was found to be S-negative ; donor 2 

The patient’s serum contained anti-D in addition 
anti-S. An attempt to remove the anti-D by absorption 
was unsuccessful. However, it was possible to elute the 
anti-S ; Rh-negative S-positive cells were incubated with the 
serum, washed, and then heated to 56°C. It could then be 
demonstrated that the eluate contained anti-S but not anti-D. 


FURTHER OBSERVATIONS 


It now appeared possible to find compatible donors for the 
patient by simply selecting persons who were both Rh-negative 
1946 


TABLE I—TRANSFUSIONS BETWEEN MARCH, 


1948 


AND JUNE, 


Blood given 








was S-positive. | 
to } 





——— 





No. Date Outcome 
Amount Type 
1-5 | March, 1946 5 separate No records; No reaction 
transfusions no Rh tests 
| done 
6 | Oct. 13, 1947 500 ml. m No reaction 
packed cells 
7 | Oct. 18, ,, 60 ml. Rigor 
whole blood 
8 | Nov. 3, ,, 500 ml. A, Rh-neg. Pyrexia next day 
| whole blood 
9 | May 4, 1948 1000 ml. A, Rh-neg. Followed by  in- 
| whole blood crease in size of 
spleen 
10 | May 11, ,, 1000 ml. O, Rh-neg. Febrile reaction ; 
} whole blood urobilinuria next 
ay 
11 | May 19, ,, 1000 ml. O, Rh-neg. Urobilinuria next) 
| whole blood day | 
12 | May 28, ,, 400 ml. O, Rh-neg. Rigor, hemoglobin- 
packed cells uria. Serum bili- 
rubin 2-1 mg. per 
100 ml.  Urobili- 
nogen ++. No 


O cells in circula- 
tion next day 
No reaction 
Rigor, heemoglobin- 
uria. 
Urobilinogen 


13 | June 8, ,, 1000 ml. ( 
| whole blood (: 
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and §S-negative. However, on two occasions the patient 
very rapidly eliminated transfused Rh-negative S-negative 
cells. On June 17, 1948, the cells of a group-O, Rh-negative, 
S-negative donor were tested against the patient's serum in 
saline and albumin and by the indirect Coombs technique ; 
strong rouleaux formation obscured readings in the saline 
and albumin tests, but the indirect Coombs test was clearly 
negative. After 340 ml. of the blood of this donor had been 
transfused in about 70 min. the patient began to shiver ; 
the transfusion was stopped and a venous sample obtained. 
The patient continued to shiver for half an hour and then 
developed fever; her gums started to bleed and continued 
to bleed intermittently throughout the night. The plasma 
of the post-transfusion sample contained no free hemoglobin, 
but the bilirubin content (1-4 mg. per 100 ml.) wasa little greater 
than in the pre-transfusion sample (0-9 mg.). Next day she was 
definitely jaundiced (bilirubin 2°6 mg. per 100 ml.). This hemo- 
lytic reaction could not be attributed to anti-A agglutinins in 
the donor’s plasma, since these were of exceptionally low 
titre (1 in 4). Tests for the survival of the donor's erythro- 


cytes with an anti-A serum gave the following results : before 
transfusion, 11,000 per c.mm. (blank count); immediately 
after transfusion, 234,000 per c.mm.; 20 hours later, 


125,000 per c.mm. ; 4 days after transfusion, 10,000 per e.mm, 


TABLE II—TITRATIONS OF PATIENT'S SERUM 


Serum in saline Serum in albumin 


Suspension 
of cells 
from: 1/1 1/2 1/4 1/1 1/2 1/4 
Donor 1 Ww _ G+) 
Donor 2 .. + + (+) ~~ a 
Note: Cells in serum dilutions of 1/1 showed heavy rouleaux 


formation. 
On this day a direct Coombs test was carried out for the 
first time, and was weakly positive. The patient's hemo- 
globin was 5-4 g. per 100 ml. before transfusion, rose to 
6-3 g. immediately after transfusion, and was back to 5:3 g. 
per 100 ml. 4 days later. 

Eighteen days after the above transfusion, a new group-O, 
Rh-negative, S-negative donor was selected; once more, 
tests in vitro showed that the cells were apparently compatible 
with the patient’s serum, but in view of the response to the 
previous transfusion it was decided to give only 50 ml. of 
blood, and this amount was injected from a syringe in about 
5 min. There was no immediate untoward reaction, 
but the patient's temperature rose slightly and 3 hours later 
it reached 100-8°F. Her gums had started to bleed and 
an hour later she had a mild rigor ; 6 hours after transfusion 
her temperature reached a peak of 103-2°F. 

The results of investigations are shown in table 1m. The 
counts of unagglutinated cells were carried out in a final dilution 
of only 1/50 in view of the small number of cells transfused ; 
this survival test showed clearly that the bulk of the donor’s 
cells were eliminated during the 24 hours following transfusion 
There seems to be no reasonable doubt that this rate of 
destruction was much greater than that affecting the patient's 
own erythrocytes. It is likely that the patient was destroying 
her own erythrocytes at a rate somewhat greater than normal, 
since, as mentioned above, her reticulocyte-count varied from 
3 to 8%. However, this level of reticulocytes and the fact 
that the patient maintained a hemoglobin level of about 
6 g. per 100 ml., suggests that the hemolytic process was 
mild. Moreover, the direct Coombs test on the patient's 
erythrocytes was only weakly positive. It is only in the most 
severe cases of hemolytic anemia with reticulocyte-counts 
in the region of 60% that one finds all transfused erythrocytes 
being eliminated within a few days of transfusion (Mollison 
1947). In the present case it seems safe to conclude that 
the transfused erythrocytes were being eliminated far more 
quickly than the patient’s own erythrocytes. 

During the next fortnight several samples of blood were 
taken from the patient and the serum was titrated in saline 
and albumin against cells of many types, including those of 
the donors of the last two transfusions ; in addition, the cells 
were incubated with the patient’s serum, washed, and then 
tested against an anti-globulin serum. However, these 
attempts to demonstrate the presence of additional iso- 
antibodies were all unsuccessful. 

The conclusion had now to be reached that it was impossible 
to select compatible donors for the patient by tests in vitro. 
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TABLE III—OBSERVATIONS AFTER INJECTION OF 50 ML. Of 
GROUP-O, RH-NEG., S-NEG. BLOOD (TRANSFUSION 15) 


Unagglutinated 
cells per c.mm. 


Bilirubin 
(mg. per 


Time after Hb (g. per 


transfusion with anti-A serum 100 ml.) 100 ml.) 
Before .. 5000 1-2 6-2 
6 min. after 48.000 0-9 6-2 
3 hr. after 25,000 1:3 4 
20 hr. after 11,000 3 5-4 
44 hr. after 8000 0-9 3 


Fortunately, the patient's condition improved spontaneously 
and she became well enough to leave hospital. During the 
2 months following her discharge blood samples were obtained 
from her at intervals and her serum was repeatedly tested. 
All the samples proved to contain anti-D and anti-S in 
considerable strength, but no further 
detected. 

Four months after the last transfusion of 8 positive blood 
the strength of the anti-S had decreased appreciably 
later the antibody was barely detectable. 


antibodies could be 


a year 


SUMMARY 


The finding of anti-S in the 
patient is described. 

The antibody was formed as a response to multiple 
blood-transfusions, and was the cause of a hemolytic 
reaction. 

The antibody was most easily demonstrated by the 
indirect anti-globulin test. 

Despite the apparent compatibility in vitro of 
Rh-negative, S-negative erythrocytes, Rh-negative, 
S-negative blood twice produced unpleasant 
after transfusion and on both occasions the 
erythrocytes were very rapidly eliminated. It appeared 
that the patient had developed’a sensitivity to transfused 
erythrocytes which could not be 
in-vitro tests. 

We should like to thank Dr. J. V. Dacie for drawing our 
attention to this case; the M.R.C. Blood Group Research 
Laboratory for originally suggesting that the antibody was 
anti-S, and for supplying anti-S, serum from one of the two 
cases previously reported; and the Barnet Blood Supply 


serum Of an anawmie 


reactions 
dono} 


detected by present 


Depot for the numerous samples of Rh-negative blood used 
in confirming the identity of the antibody. 
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AVIAN TUBERCULOSIS IN MAN 
INGER DRAGSTED 
M.B. Copenhagen 
ASSISTANT, TUBERCULOSIS DIVISION, STATE SERUM INSTITUTE, 
COPENHAGEN 
In 1868 Crisp in England showed that birds may 
contract a disease resembling human tuberculosis. Later 


investigators, including Rivolta (1890, 1892), showed 
that the tubercle bacillus which causes tuberculosis in 
hens differs from the human and bovine types of tubercle 
bacillus ; it is pathogenic for hens but relatively non- 
pathogenic for guineapigs. 

The avian type of Mycobacterium tuberculosis is a rod 
1-3. long, which microscopically resembles the other 
types of tubercle bacillus. It grows on solid egg medium 
as small smooth hemispherical greyish-white colonies. 
When glycerin is present in the medium, and in old 
cultures, the colonies are yellowish. In _ Besredka’s 
medium the organism grows as an amorphous slimy 
sediment which, when shaken, takes on a characteristic 
spiral column formation, whereas the human and bovine 
types form granules and clumps. 

Man can be infected by the avian tubercle bacillus, 
but its pathogenicity for man is slight. Infection may 
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occur by eating infected eggs, by contact with the organs 
of tuberculous hens, or by inhalation while cleaning out 
infected hen-houses, since the excreta of tuberculous 
hens contain many tuberele bacilli. 

Many investigations have been carried out to determine 
the incidence of tubercle infection in eggs. It has been 
stated that from 0-1 to 3°, of market eggs are infected 
with the avian tubercle bacillus (Klimmer 1931, Fritch 
et al, 1924, Beller 1931, Eber 1932, Hiilphers 1939). 

The first human case in which avian tubercle bacilli 
were cultivated was described by Kruse in 1893. 
Feldman (1938), reviewing published cases of avian 
tuberculosis in man, considered that sufficient proof 
had been given in 13 cases and insufficient in 24. He did 
not consider that sufficient proof had been afforded 
unless thorough pathogenicity tests had been carried 
out. The strain had to show thorough pathogenicity 
for hens, rabbits, and guineapigs. 

Bradbury (1946) published a case of avian tuberculosis 
in a man, aged 59, in England. The tuberele bacilli of 
avian type which were cultivated from the sputum 
exhibited typical pathogenicity for hens, guineapigs, 
and rabbits. 

In Denmark, since 1935, six cases have been 
from which avian tubercle bacilli grew on culture.* 

Case 1.—A girl, aged 2 years, from Copenhagen, was in 
hospital from March 19 to May 25, 1935, with adenitis on 
the right side of the neck. There were no other symptoms. 
On her admission to hospital a rather hard but not tender 
swelling measuring about 3 x 5 em. was found in the 
right submaxillary region. Radiography showed extensive 
miliary opacities in both lungs, possibly small fresh tuberculous 
infiltrations. The abscess was drained, but the pus was not 
examined bacteriologically. Pirquet and Moro tests 
positive. Later the lung lesions disappeared and the abscess 
healed. 

Bacteriological Examination of Stomach Washings.—A 
specimen of stomach washings, sent to the State Serum 
Institute, Copenhagen, on March 28, 1935, grew two colonies. 
Since the colonies resembled those of saprophytes, 0-1 mg. 
of culture was injected intracutaneously into a guineapig. 
The local lesion was larger, than is usual after the injection 
of saprophytes, so two rabbits and two guineapigs were 
The rabbits were given 10 mg. and | mg. of 


found 


were 


inoculated. 
culture intravenously and died on the 2lst and 26th days. 
Microscopy of the organs revealed myriads of acid-fast and 
alcohol-fast rods in rosette formation, exactly similar to those 
found in rabbits with Yersin-type tuberculosis. A guineapig 
inoculated with 1 mg. of culture intraperitoneally was killed 
two months later, and only local lesions were found. 


Case 2.—A girl, aged 3 years, from Copenhagen, with 
a family history of tuberculosis, was in a tuberculosis hospital 
from Feb. 20 until April 14, 1930, suffering from a nodule, 
about as big as a pigeon’s egg, in the right submaxillary 
region. There were no other symptoms. The nodule had 
developed in three or four months. A Mantoux test made 
with 100 tuberculin units (v.U.) (0-002 mg.) of purified protein 
derivative (P.P.D.) gave a positive reaction with a zone 10 mm. 
in diameter. The intradermal injection of 0:00002 mg. of 
avian tuberculin gave a positive reaction with a zone 10 mm. 
in diameter. The abscess was drained and the pus sent to 
the State Serum Institute. After some months the child 
recovered and the abscess healed. 

Bacteriological Examination.—Acid-fast and alcohol-fast 
rods were grown from the pus, the colonies reserabling those 
of the avian tubercle bacillus. A rabbit was inoculated 
intravenously with 0-01 mg. of the culture and killed three 
months later. Its organs contained regressive nodules and 


streaks, and avian tubercle bacilli were cultivated from 
them. A rabbit inoculated intravenously with 1 mg. of 
culture died after three weeks. Microscopy of its organs 


revealed myriads of tubercle bacilli in rosette formation. 


Case 3,—-A housemaid, aged 15, from the country, with 
14 days’ history of a swelling, continually increasing in size, 
in the right axilla, was admitted to hospital. On admission 
a large tense abscess was found, on the top of which was a 
nodule about 2 cm. in diameter. The abscess was opened 


* Case 1 was published by Jensen et al. in 1940. 


and the pus sent for bacteriological examination. Microscopy 
of the nodule and abscess wall showed tuberculous lesions. 
A Mantoux test made with old tuberculin 0-01 mg. was 
negative. The girl was discharged from hospital two months 
later, by which time the abscess had healed. 

Bacteriological Examination.—Culture of the pus yielded 
eight colonies resembling those of the avian tubercle bacillus. 
Two rabbits inoculated intravenously with 10 mg. and | mg. 
of the culture died three weeks later from Yersin-type tubercu- 
losis. Guineapigs inoculated with 10 mg. and 1 mg. of the 
culture intraperitoneally showed only local reactions, and a 
guineapig inoculated with 0-01 mg. intravenously showed 
no evidence of tuberculosis after two months. 


Case 4.—A woman, aged 25, was in a cottage hospital 
from June 5 until June 18, 1941. For two months she had 
had a continuously growing swelling in the right axilla, 
and during the fortnight before admission a swelling had 
appeared on the inner aspect of her right arm just above 
the medial epicondyle. On admission she had a_ tender 
abscess about 5 cm. in diameter in the right axilla and a 
smaller nodule just above the medial epicondyle. The 
abscess was incised and a large quantity of thin pus drained 


off. The wound healed quickly. A Mantoux test made 

with 109 v.u. (0-002 mg.) of P.P.D. was positive. 
Bacteriological Examination.—The pus yielded many 

colonies resembling those of the avian tubercle baeillus. 


A rabbit inoculated intravenously with 1 mg. of the culture 
died two weeks later of Yersin-type tuberculosis. | Guineapigs 
inoculated intraperitoneally with 5 mg. and 1 mg. of the 
culture died about two months later of another infection, 
and only local tuberculous processes were found. 


Case 5.—A farmer’s daughter, aged 5 years, was in a 
cottage hospital from Oct. 17 until Dec. 18, 1944. There 
was no history of tuberculosis in her family. For ten days 
before admission she had complained of headache, nausea, 
and vomiting. While she was in hospital a typical tuberculous 
meningitis developed, with cells and albumin in the cerebro- 
spinal fluid (c.s.r.). The sugar content of the C.s.F. was 
low. A Mantoux test made with 100 1v.v. (0°002 mg.) of 
P.P.D. was negative. The child died at home on Dec. 30, 1944. 

Bacteriological Examination.—One colony grew from the 
c.s.F. Subcultures gave colonies resembling those of the 
avian tubercle bacillus. Rabbits inoculated intravenously 
with 5 mg. and 1 mg. of the culture died a fortnight later of 
Yersin-type tuberculosis. A guineapig inoculated subcuta- 
neously with 1 mg. of culture showed only local lesions. A hen 
inoculated intravenously with 1 mg. of culture died a month 
later of tuberculosis. 

Case 6 is the most interesting of the series, because 
the bacilli were demonstrated in many specimens. The 
patient is still alive and the disease is still progressive. 

Case 6.—A woman, aged 56, now living in Copenhagen, 
had lived in the country from 1937 to 1942 while nursing 
her mother. Her mother kad died in 1942, aged 91, of 
‘ chronic bronchitis.’ In 1942 the patient had been examined 
at a tuberculosis dispensary, where a Mantoux test made 
with 100 v.v. (0-002 mg.) of P.P.D. was negative, but radio- 
graphy showed dense pulmonary fibrosis. The patient was 
admitted to hospital on July 10, 1944. Radiography showed 
that the upper lobes of both lungs were retracted by dense 
fibrosis and contained translucent shadows about 0-5 em, in 
diameter, which were thought to be consistent with small 
cysts or fibrocavernous tuberculosis. Some fibrotic streaks 
were seen in the rest of the lung. There was no sign of pleurisy. 
A Mantoux test with 0:00002 mg. of avian tuberculin gave a 
positive reaction with a zone 15 mm. in diameter. The 
patient left hospital and was followed up by the tuberculosis 
dispensary. Her last radiogram, on Nov. 8, 1945, revealed 
more fibrosis, especially at the right apex, but otherwise no 
change. Fibrocavernous tuberculosis was diagnosed. 

Bacteriological Examination.—Tubercle bacilli were found 
in sputum by direct microscopy. Four specimens of sputum 
and one of gastric lavage were all positive on culture. The 
cultures revealed innumerable small smooth hemispherical 
shiny greyish-white colonies. When 1 mg. of culture was 
injected intravenously into a rabbit it died in six weeks, 
autopsy showing small nodules in the spleen, liver, and 
lungs, and miliary nodules in the peritoneum. Culture from 
the spleen gave innumerable colonies like those of the primary 
culture. In Besredka medium a slimy growth formed at the 
bottom. A guineapig injected subcutaneously with 5 mg. of 








cult 
four 
died 
shor 
colo 
cult 

nec! 
min 
hem 
yell 
and 


B 
wer 
hh 
vel 
0 
FR 
and 
T 
witl 
tubs 
a pe 


Belle 
Brad 
Crisp 
Eber 
Feld: 
Frite 
Hiilp 
Jense 
Klim 
Krus 
Rivol 


Br 
myc 
its e 
been 
is of 
myee 

Th 
to a 
May, 
labo 
a sir 
cauti 
three 
perio 
had 
Dece 
obstr 
to as 
and 
isolat 
ment 
days 
tion « 
from 
labor: 
T.A.B. 
also | 





9 


py 
ns. 
vas 


ths 


ded 
lus. 
mg. 
cu- 
the 
da 
ved 


ital 
had 
illa, 
had 
ove 
ider 
da 
The 
ned 
ade 


any 
llus. 
ture 
pigs 

the 
ion, 


na 
here 
lays 
sea, 
lous 
-bro- 
was 
.) of 
944, 

the 
the 
yusly 
er of 
suta- 
. hen 
onth 


ause 
The 
Te. 
agen, 
rsing 
l, of 
1ined 
made 
adio- 
, was 
owed 
lense 
m. in 
small 
reaks 
irisy. 
ave a 
The 
ulosis 
ealed 
se no 


found 
utum 

The 
erica] 
2 was 
veeks, 
, and 
» from 
imary 
at the 
mg. of 





THE LAN( ET] DR. DOUGLAS: TYPHOID FEVER 
culture was killed after 2 months, and only local lesions were 
found. A hen inoculated with | mg. of culture intravenously 
died 10 weeks later in an emaciated condition; necropsy 
showed no macroscopic lesions, but cultures grew characteristic 
colonies. 
culture on the left side of the chest died 3!/, months later ; 
necropsy showed a large caseous abscess in the chest muscles, 
minute white nodules in the liver, a mass of yellowish-white 
hempseed-sized nodules in the spleen, and medium-sized 
yellowish-white nodules on the wall of the intestines, mesentery, 
and parietal peritoneum. 


SUMMARY 


Between 1935 and 1948 tubercle bacilli of avian type 
were cultivated from 6 persons in Denmark. 

In all cases the cultures showed characteristic patho- 
genicity for animals. 

One patient died of the avian infection. 

Four patients had local lesions, which have now healed, 
and the sixth still has a fibrous pulmonary tuberculosis. 

Two of the patients (cases 2 and 6) were examined 
with avian tuberculin, prepared from an avian strain of 
tubercle bacillus in the same way as P.P.D. Both gave 
a positive reaction with 0-00002 mg. 
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TYPHOID FEVER TREATED WITH 
CHLOROMYCETIN 


A. D. M. Dovetas 
M.B. St. And., D.P.H. 
REGISTRAR, SAXONDALE HOSPITAL, 
RADCLIFFE-ON-TRENT, NOTTS 

Bradley’ points out that the advantages of chloro- 
mycetin in typhoid fever cannot be fully assessed until 
its effect on cases in the first week of the disease has 
been observed. Of the 2 cases reported here, the second 
is of particular interest in that treatment with chloro- 
mycetin was begun on the third day of illness. 

The present infection in a mental hospital was traced 
to a female patient who had contracted typhoid fever in 
May, 1943. Her stools and urine had been sent to a 
laboratory weekly for six months and then monthly for 
a similar period. She had been kept on an ‘“ enteric 
caution card” until September, 1948, when, after 
three negative reports on stools and urine over a further 
period of three weeks and a negative Vi agglutination 
had been obtained, her enteric card was cancelled. In 
December, 1948, this patient showed clinical signs of 
obstructive jaundice. In April, 1949, she was transferred 
to a surgical unit, where cholecystectomy was performed, 
and a pure growth of Salmonella typhi type £1 was 
isolated from her gall-bladder. She returned to the 
mental hospital on April 28, but unfortunately eight 
days elapsed before the information regarding the isola- 
tion of S. typhi reached us. Thereupon stools and urine 
from all patients in her ward were sent to the county 
laboratory and an initial inoculation of 0-25 ml. of 
T.A.B.C. vaccine was given to each. The information 
also focused attention on another patient in the same 


1. Bradley, W. H. Lancet, 1949, i, 869. 
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ward who was in the second week of a pyrexia of unknown 
origin, for which she had received sulphadiazine and 
penicillin. On May 7, the eleventh day of her illness, 
her stool was found to be positive to S. typhi (phage 
type Fl); her urine was negative and blood-culture was 
also negative. Her Widal titres were: Vi 1/20,“ 1/20, 
and O 1/20. On May 18, when the natural resolution of 
the disease was already apparent, and her temperature 
had been normal for 36 hours, a course of chloromycetin 
by mouth was begun; 4 g. was given in the first hour, 
0-25 g. two-hourly for the next 24 hours, and then 
0-25 g. four-hourly to a total dosage of 20 g. in nine days. 
Her excreta still contained S. typhi for four days after 
the start of the drug, but since then no growth has 
been obtained, and there was no further rise of 
temperature. 

The other case, in which chloromyeetin was begun 
early, will be reported in more detail. 

A female schizophrenic, aged 55, in common with the 
rest of the ward, was given 0-25 ml. of 1T.A.B.c. vaccine 
on April 28. Nine days later (see chart) her temperature 
rose to 100°2°F and S.typhi (type Fl) was isolated from 
her stools. her urine being negative. Next day she was 
given 0-5 ml. of 1.A.B.c. On the third day of 
illness her blood-culture for S. typhi. She 
looked ill, had a furred her abdomen was 
protuberant and tympanic. The spleen was not palpable. 
There was a suggestion of rose spots on her abdomen. She 
was drowsy and complained of being feverish and of stomach 
ache and headache. Typhoid fever was diagnosed, and treat- 
ment with chloromycetin was begun that evening. She was 
given 4 g. in the first hour, then 0-25 g. two-hourly until she 
was afebrile, and then 0-25 g. four-hourly to a total of 20 g. 
Four days after the start of this treatment her temperature 
settled. Blood-cultures on the second, third, and fourth day 
of treatment were negative but she excreted S. typhi until 
the sixth day. Since then her excreta have remained 
negative. On the fourth day of treatment she passed one 
offensive loose stool. Next day her abdomen, which had 
hitherto remained tympanic, felt normal and she passed a 
normal formed stool. She brightened up considerably and 
asked for chicken which had been sent to her. To all 
appearances the illness had resolved. 
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I am indebted to Dr. J. 8. MeGregor, medical superin- 
tendent, for permission to publish this paper and for 
his advice ; to Dr. G. B. Ludlam, director of the Public 
Health Laboratory, Nottingham, for his help and for 
arranging the typing of the organisms ; and to Mr. D. C. 
Hubbard, the hospital technician, for technical 
assistance. 
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Reviews of Books 


An Account of the Schools of Surgery 


The Royal College of Surgeons, Dublin. J. D. H. 
Wripprgss. Edinburgh: E. & 8S. Livingstone. 1949. 
Pp. 96. 17s. 6d. 

Tuts narratiye tells of a great experiment which 


proved highly successful. Through the foresight of the 
Royal College of Surgeons, Dublin, the Schools of Surgery 
were first founded in 1789, their declared purpose being 
to offer a liberal and extensive surgical education. 
Previously the surgeons—then barber-surgeons—held 
only a lowly place in the medical hierarchy and were not 
esteemed by the more exclusive physicians ; indeed they 
were often illiterate and poorly trained. The Schools 
of Surgery gradually but certainly altered the picture and 
showed that, since they are interdependent, a medical 
education must include both medicine and surgery. 


The Food of the People 
Sir Nori Curtis-BENNETT, K.C.V.0., with a preface by 
Lord Wooton. London: Faber & Faber. 1949. 
Pp. 320. 16s, 

THIS is probably the best book we have on industrial 
canteens, and Sir Noel Curtis-Bennett was well qualified 
to write it, for he has had much experience and is at 
present welfare adviser to one of the largest industrial 
-aterers in Great Britain. The book is a plea for canteens 
in all large undertakings, not only in the interests of the 
operatives but also those of the proprietors. As Lord 
Woolton says in the preface, industrial welfare, particu- 
larly industrial feeding, adds to the competence of industry. 
The only problem is to find the cooks with a sufficiency 
of nutritional science. The book traces the history of 
canteens from Tudor times. It will be news to most 
people that these were already in being in Henry VIII's 
reign. In the nineteenth century they were developed 
mainly by the influence of Robert Owen on Quaker and 
other nonconformist large-scale manufacturers. Two 
world wars, especially the last, convinced the legislature 
of the need of such institutions. Sir Noel sums up by 
saying ‘“‘ It is essential that the industrial canteen . . 
should not be allowed to languish through apathy and 
lack of enterprise. ... [It] has its part to play as a 
nucleus of a wider life for everybody.’’ But was it 
quite fair to call the founder of the Royal Institution 
an ** American adventurer ’’ ? Sir Benjamin Thompson, 
Count Rumford (not Mumford, as he appears here on 
three occasions) was a pioneer in social welfare somewhat 
after Sir Noel's heart. 

Taylor’s Principles and Practice of Medical Juris- 
prudence 


(10th ed.) Editor: Sir SyDNEY SMITH, C.B.E., M.D. (Edin.) 
regius professor of forensic medicine, University of 


Edinburgh. London: J. & A. Churchill. 1948. Vol. 1. 
Pp. 841. 50s. 
THIs complementary second volume of the famous 


‘Taylor’? is set out on the same lines as before, and 
shows, in its first sections on sexual and obstetric 
offences, the same thorough and searching revision of 
matter as the first volume.' Prof. Sydney Smith is to be 
congratulated on preserving the forthright expression 
of Taylor's character while giving his own views. The 
real core of any problem—for instance, proof of live birth 
and separate existence—is tackled by many hands, its 
significant difficulties being plainly stated and _ its 
practical detail handled by masters of long experience. 
If the important new work on respiration by Barcroft 
and his colleagues escapes mention, the inferences 
drawn do not suffer. Defects in the legal proof of existence 
must be admitted, however. The value of the sections 
on rape and abortion would gain if they incorporated 
more of Professor Smith’s own wide studies of these 
subjects. In the toxicology section, Dr. Stewart is 
perhaps not fully successful in dealing with law, practice, 
and technical analysis; but his task is admittedly 
perplexing. Taylor makes no pretence to be a legal 
compendium, and within its confines could never satisfy 
the laboratory analyst: but this volume does deal 





1. Reviewed in Lancet, 1948, ii, 458. 
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faithfully. if with less inspiration than volume I, with 
the vast field of domestic, industrial and criminal toxico- 
logy in practice. We hope the next edition will cut 
away some of the many aged references, which do not 
contribute to the personality, colour or quality of the 
text. Many refer to publications over 50 years old or 
to journals now extinct, and are no longer obtainable 
in reference libraries. But taking it all round, this is a 
worthy piece of editing and revision. The two-volume 
Taylor is once again—after a 14-year interval—the 
pillar of security for reference it was, and with its 
personality as strongly flavoured by Taylor as tradition 
could ask. It is to courts of law what Archbold’s 
Criminal Pleading or Stone’s Justices’ Manual are— 
an absolutely reliable reference of the highest quality. 


Family Allowances 


ELEANOR RATHBONE. London: Allen & Unwin. 
1949. Pp. 293. 15s. 
Eleanor Rathbone’s famous book, The Disinherited 


Family, has now appeared in a new edition under the 
above title. Mrs. Eva Hubback brings the story up to 
date in a new chapter on the movement, 1927-48. In 
an epilogue, Lord Beveridge records that when the book 
first appeared, in 1924, he read it and suffered immediate 
and total conversion. Till then he had suspected Miss 
Rathbone and her Family Endowment Society of bees 
in the bonnet. This book showed him that other reforms 
could only lead to anomalies and injustices unless family 
allowances were in force. He suggests that books 
not pamphlets, meetings, or societies—are needed for 
revolutions today: ‘‘ But they must be books written 
with the intellectual ability, the crusading fervour and the 
persuasive humanity of The Disinherited Family.” 


Management of Common Gastro-intestinal Diseases 


Editor: THomas A. JOHNSON, M.D. Philadelphia and 
London: J. B. Lippincott. 1949. Pp. 280. 42s. 


THE 19 contributors to this book cover many aspects 
of gastro-enterology, but not by any means the whole 
field; for the editor has preferred to give his experts 
a free hand to write as they wished on their own special 
subjects. The result is a book of unusual interest both 
to the general practitioner and the specialist. Readers 
will be stimulated by these papers, for they will find in 
them matter which will provoke criticism as well as 
appreciation. Rudolf Schindler and D. Blomquist gave 
a clear-cut account of their views on chronic gastritis, 
again emphasising the severity of chronic hypertrophic 
gastritis and such general symptoms as_ profound 
weakness which they consider characteristic of atrophic 
gastritis. Other chapters include an account of the 
psychosomatic aspects of gastro-intestinal disorders, 
stressing with good judgment the need to displace the 
conception of ‘ either or’ and to replace it by the idea 
of how much of a problem is psychological and how 
much is physical and what is the relation between 
the two. 


Die Gonorrhoe des Mannes 
A. WIEDMANN, professor in the university clinic for skin 
and venereal diseases, Vienna. Vienna: Maudrich. 
1949. Pp. 163. Sch. 36. 

Tuts book on gonorrhcea in the male is presumably 
meant to be an up-to-date account of the disease and 
its pathology and treatment as seen from Vienna. The 
impression produced on the British reader is that the 
attitude of Continental venereologists is now years 
behind that of their American and British counterparts, 
especially in the field of treatment. Too much emphasis 
is still laid on local instillations, irrigations, and instru- 
mentation. The author apparently has little first-hand 
experience of the effects of penicillin on male gonorrhea 
and is therefore reluctant to relinquish the older methods 
of treatment which involve mechanical and chemical 
interference with the genito-urinary tract. It is signifi- 
cant that of sixty-one references only eight are post-war 
and therefore in the penicillin era. Of these only one is 
in English ; this seems to imply lack of acquaintance 
with the immense literature on penicillin and gonorrhea 
which has appeared in United States and _ British 
journals. 
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THE GENTLE GIANT 
‘Albucid ’ Soluble in Ocular Therapeutics 


For TissuE of the highest sensitivity it is essential that 
local chemotherapy be effected by agents free from 
irritation. ‘Albucid’ Soluble Eye Drops are adjusted 
to pH 7.4 and are thus free from irritating alkalinity. 
High therapeutic efficiency, combined with ready 
solubility and very low toxicity, makes ‘Albucid’ 


Soluble the agent of choice in most eye infections. 
*Albucid’ Soluble Eye Ointments, containing* Albucid’ 
Soluble in a neutral cream base, are available for the 
treatment of infections of the eye and lids, where a 
slower and more prolonged absorption may be con- 
sidered advantageous. 





‘ALBUCID’ SOLUBLE 


SULPHACETAMIDE SODIUM 
EYE DROPS 10% and 30% in bottles of } oz. 


EYE OINTMENT 23%, 6% and 10% in tubes 
of 60 grains and 25 grams. 
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Reports concerning the value of Eulissin (C10) in producing 
muscle relaxation during anesthesia and convulsive therapy 
appeared in the Lancet (1949) 1, 773 and 775. 


Eulissin is free from histamine-like reactions and other 
undesirable side effects. It can be given in conjunction with 
all the common anesthetic agents and it is miscible with 
solutions of thiopentone. 


Eulissin produces adequate muscle relaxation without unduly 
depressing respiration and has been used in operations of 
many different types. It can be given just before the 
peritoneum is closed after laparotomy, and spontaneous 
normal respiration will be present when the patient is ready to 
be returned to the ward. 

Eulissin is not antagonised by neostigmine. Antilusin (C5) has been 
used as an antagonist but the effect of Eulissin is sufficiently evanescent 
to allow controlled or artificial respiration to be the ideal measure of 


counteracting the paralysis of the respiratory muscles, when it occurs. 


Eulissin is supplied in ampoules of 2°5 c.c., each containing 5 mg. 
of decamethonium iodide, in boxes of 6, 12 and 100 ampoules. 


EULISSIN 


TRADE MARK 
Sterile Solution of decamethonium iodide. 


A New Curarising Agent 


Further particulars on application. 
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The Free Moneys 


THE first instalments of income from the Hospital 
Endowment Fund have begun to reach the manage- 
ment committees. In a circular to the regional 
boards, enclosing regulations, the Minister has ex- 
plained that it is not yet possible to determine the 
total of the Hospital Endowment Fund; but that 
a first instalment of income is being forwarded—half 
to be divided on a bed basis between the hospital 
management committees and the other half to be at 
the disposal of the regional board. The circular con- 
tinues (rather cryptically) to require that at least 
four-fifths of this latter portion should be passed to 
management committees, the intention presumably 
being that the boards shall use their discretion and 
pass it on to those management committees that 
seem to have greatest need of it. This seems wise, 
since some management committees include ex- 
voluntary hospitals with a tradition of local support, 
while others will need help before they can hope to 
arouse much local interest. The amount of the 
instalment going direct to hospital management 
committees to cover the first nine months is under- 
stood to work out at 9s. per bed. It will not go 
far, but it is better than nothing. 

It is not so much the amount as the principle that 
matters. When Mr. BEvAN first announced his inten- 
tion of nationalising voluntary hospitals there were 
some who thought that if the endowments were to 
be pooled it hardly mattered whether or not they 
were “ confiscated” outright. Actually it mattered 
a great deal, for this free money at the disposal of 
each management committee is both a significant 
reminder of a great tradition of philanthropy in 
Britain, and also—like the little letters BE. & 0.8. on 
an estimate from the builder—a warning that one is 
moving in territory where precise estimating is 
impossible. The warning is necessary, for there is a 
school of thought that seriously believes it possible 
for the State to provide a “ comprehensive ” hospital 
service for the nation at a fixed annual charge, much 
as we have been accustomed to provide hospitals 
for the Armed Forces. This and all similar analogies 
are misleading, for the hospital service of a nation 
has to be sensitive to changing conceptions of its 
functions: a more limited hospital service, such as 
that provided for the Forces in peace-time, has 
merely to conform to accepted standards. One danger 
of this cut-and-dried conception (and there are traces 
of confusion in the official pronouncements) is that 
it would tie down the moneys from the Hospital 
Endowment Fund to the provision of “ amenities ” 
in a narrow sense. This is surely wrong; as the 
Minister indicated in the debates when the Bill was 
before Parliament, and as the Act plainly permits, 
the money is at the disposal of the hospital manage- 
ment committees for whatever purpose they think fit. 
“Tt is because I knew” said the Minister in the 
standing committee on June 27, 1946, “that in a 
centralised service of this kind there is always a 
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danger that uniform regulations will destroy the 
spontaneity of the administration that I thought it 
was a very good thing not to take the whole of the 
endowments into the Exchequer.” It was said at a 
time when such sentiments did not commend them- 
selves to all his supporters. Now that the wisdom 
of the decision then taken is coming to be recognised, 
we do not want to see its effect watered down. 

Every move for economy which emanates from 
the centre—and there are bound to be many—must 
to some extent curtail the freedom of the hospital 
management committee. In the interests of economy 
the Minister is bound to say things on a great many 
topics on the lines of (1) each patient should have a 
thermometer, (2) there should be not more than one 
thermometer for each patient, and (3) this thermo- 
meter should not cost more than ls. On the whole, 
he has so far refrained from this kind of thing, and 
has insisted on the freedom for each hospital manage- 
ment committee to spend as it thinks fit. But there 
are obvious advantages in some degree of standardisa- 
tion in many matters, and the Ministry circular dealing 
with supplies (see p. 111) carries us a longish step 
further in the direction of centralisation. A compromise 
will some day be reached between the two methods 
of approach. The best safeguard against excessive 
centralisation will be a clear understanding that 
income from the Hospital*Endowment Fund and any 
other “‘ free moneys ”’ are really free. 


“New” Blood-groups 

A MOMENT'S reflection will show that the discovery 
of “new ” blood-group factors depends on the occur- 
rence of the corresponding antibodies. A and B were 
the first of these factors discovered because anti-A 
and anti-B occur spontaneously in human serum. 
Subgroups of A were next discovered because «,, an 
agglutinin which subdivides A into its subgroups, 
also occurs naturally. No other blood-group anti- 
bodies are regularly present in human sera, and 
attempts were therefore made to produce new anti- 
bodies by injecting animals with the erythrocytes 
of man’s near relations. The resulting antisera 
were then used for tests against a selection of human 
erythrocytes. In this way the M, N, and P factors 
and later the rhesus factor (Rh), were detected in 
human erythrocytes. The discovery of Rh marked 
a return to the method of using human antisera for 
the tests, because it was almost immediately found 
that anti-Rh was sometimes formed by Rh-negative 
people. The failure to recognise this antibody 
previously could be attributed mainly to the poor 
reactions that it gave in vitro with the usual methods 
of testing. A striking advance was the recognition 
that there was a common form of anti-Rh which 
would not agglutinate Rh-positive cells suspended 
in saline but would coat them and even prevent 
them from being agglutinated. It was then demon- 
strated that the cells would agglutinate if they were 
suspended in albumin or serum rather than saline. 
And the coat of anti-Rh on the surface of a Rh-positive 
red cell could be demonstrated in another way. An 
anti-human-globulin serum, prepared in animals, 
would agglutinate human erythrocytes only if they 
were coated with iso-antibody—e.g., anti-Rh. In 
one of the earliest papers on this test, Coomps and 
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his’ colleagues ! showed that it could be applied to 
the diagnosis of hemolytic disease of the newborn, 
for they found the test positive in all clear-cut cases 
of the disease tested shortly after birth. One case 
was of special interest because the mother was 
Kh-positive. Moreover, the antibody she had formed, 
which had coated the erythrocytes of her infant, 
was shown to react with an antigen outside the 
Kh system. This factor was called “ Kell,” after 
the woman in whose serum the antibody was first 
noted. 

It now seemed probable that, by applying these 
new methods of testing, other antibodies would be 
discovered in human sera. Moreover, it was evident 
that antibodies were most likely to be found in two 
types of patient—women who had had more than one 
pregnancy, and men and women who had received 
multiple transfusions. A second example of anti-Kell 
was soon reported by WIENER and Sonn-Gorpon,? 
in a patient who had received multiple transfusions ; 
the antibody was in the “ incomplete ”’ or ** blocking ”’ 
form. They originally described their serum as 
“ anti-Si,” but tests later by Mourant® showed it 
to be identical with anti-Kell. This observation 
emphasises the importance of an interchange of sera 
between the main blood-group research laboratories. 
Without such an exchange there would be chaos as 
each laboratory gave new names to the rare sera it 
discovered. Several other examples of anti-Kell 
have now been recognised,4 and in each one the 
antibody seems to have been responsible either for 
hzrholytic disease of the newborn or for a hemolytic 
transfusion reaction. In many cases the antibody 
has been in the “incomplete” form, so that its 
presence could only be demonstrated by a test in 
albumin or by the indirect Coombs test. A further 
important advance has been the direct recognition ° of 
the antigen k, the allelomorphic form of the antigen 
K, which may for convenience be called “little Kell.” 
The antibody which detects this new antigen was 
discovered in the serum of a pregnant woman and 
was first thought to define a new blood-group property. 
People can now be classified® * as KK (0°2%), 
Kk (10%), or kk (89°8°%), the percentages representing 
the approximate proportions in a Caucasian popu- 
lation. Another interesting “new” antibody was 
discovered by WALSH and MonTGoMERY ” in the serum 
of a recently delivered woman; this antibody was 
shown by SANGER and Race ® to react with an 
antigen, 8S, related to the MN system. They found 
that people of type M or MN were more likely to 
be S-positive than people of type N. Thus 8S bears 
to M the same sort of relationship that C bears to D 
in the Rh system. This discovery is not only of 
genetic importance for CursusH and MOLLIson in 
this issue (p. 102) report on a patient who had a 
severe hemolytic reaction because she had formed 
anti-S and was given S-positive blood. 

These new blood-group systems must be viewed 
in proper perspective. For of all the blood-group 
A. Coombs, R. R. A., Mourant, A. E., Race, R. R. Lancet, 1946, 
2. Wiener, A. S., Sonn-Gordon, §. B. Rev. Hématol. 1947, 2, 1. 

3. Cited by Sanger et al.* 

4. Race, R. R., Mourant, A. E. Unpublished. 

5. Levine, P., Backer, M., Wigod, M., Ponder, R. Science, 1949, 
6. Pra oy R, Bertinshaw, D., Lawler, 8. D., Race, R. R. Rev. 


Hématol, 1949, 4, 32. 
Walsh, R. J., Montgomery, C. M. Nature, Lond. 1947, 160, 504. 





( 
Sanger, R., Race, R. R. Ibid, p. 505; Heredity, 1948, 2, 131. 
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antigens discovered since 1940 only one is commonly 
involved in clinical affairs—this is D, the main Rh 
antigen. The other advances here described are sent 
to delight the specialist but not to plague the clinician. 
An obstetrician might well deliver 200,000 women and 
a clinician might transfuse 1000 patients before 
coming across one who had formed anti-Kell or anti-S. 


Antrycide in the Control of 


Trypanosomiasis 


EARLIER reports of the action of the newly dis- 
covered drug ‘ Antrycide’ on trypanosomiasis in 
cattle and other livestock raised high hopes—some 
ridiculously high—that at last a curative and preven- 
tive agent had been found which would open up to 
cattle grazing vast areas of good pasture land now 
locked in the grip of the tsetse fly, and so would 
greatly increase our supplies of meat and other animal 
products. Unfortunately, some at least of these early 
hopes are not likely to be realised, and it seems that 
antrycide, instead of being the complete answer tothe 
problem of trypanosomiasis in Africa, may have a more 
limited field of application. This disappointing view 
is based on the investigations carried out recently in 
Uganda by Mr. 8. G. Wixson, PH.D., chief veterinary 
research officer.! 

One of the first accounts of the use of antrycide 
stated that “the outstanding property of the drug is 
its apparent ability to prevent infection for up to 
six months, presumably because a deposit at the site 
of inoculation produces a persistent blood-level.” 
Ironically enough it is just this long-persisting action 
of the drug which is likely to prove its chief weakness 
in controlling trypanosomiasis. It has now been 
found that although the residual effect of the drug 
can last for at least six months, the effective period 
of protection against infection, in some cases at least, 
may not be more than two months. In one of 
WILson’s experiments in cattle an animal was 
given a full medicinal dose of antrycide sulphate 
(5 mg. per kg.) and after two days was exposed in 
a Glossina pallidipes fly-belt. When examined ten 
weeks afterwards this animal showed well-advanced 
clinical symptoms of trypanosomiasis, and its blood 
when subinoculated into a clean bovine set up a 
fulminating 7. vivax infection which ended fatally 
in 35 days. The virulence of infection had not been 
influenced by contact with the drug in the blood, and 
the trypanosomes had acquired a high degree of drug- 
tolerance, which was retained when the infection was 
transmitted by subinoculation of the blood to clean 
animals. From a series of carefully worked out 
experiments by WiLson the following points emerge : 

(1) The drug in full doses is definitely curative against 
primary infections of trypanosomiasis in all domestic 
animals. 

(2) The drug has a long residual action in the body 
lasting for six months or longer. 

(3) The period during which an animal is completely 
protected against infection after a full single dose of 
antrycide is, in some cases at least, not more than six 
to eight weeks. 

(4) Trypanosomes readily acquire a tolerance to the 
drug when exposed to blood-levels below full lethal 
strength. 

(5) Drug-tolerance once established in a strain of 
1. Wilson, 5. G. Nature, Lond. 1949, 163,873 ; Vet. Rec. 1949, 61, 


95, 397. 
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trypanosome is retained when the strain is transmitted to 
clean animals by the subinoculation of blood, and drug- 
tolerant strains of infection can withstand full curative 
doses of the drug. 

(6) The drug can be toxic, in some cases in doses only 
double the normal curative dose. 

The cardinal point which has arisen from these 
experiments, from the point of view of the value of 
antrycide in controlling trypanosomiasis and opening 
up the fly-belts of Africa, is the ease with which 
trypanosomes can develop drug-tolerance. During 
the period of the residual action of the drug there 
comes a time, probably after two to four months, 
when the blood-level is not sufficient to give full 
protection against infection but will nevertheless 
induce drug-tolerance in the organism if infection is 
contracted during this period, so that the organism 
will thereafter withstand full curative doses of the 
drug. The final degree of drug-tolerance which an 
infecting strain can develop has not yet been deter- 
mined, nor has the dose of antrycide which will be 
required to overcome it, but it may well be that a 
point can be reached when tolerance to the drug is 
greater in the parasite than in the host. It was earlier 
thought that antrycide was practically non-poisonous 
or at least had a wide margin of safety, but WiLson’s 
experiments have demonstrated that this is not the 
case. When the drug was given at the rate of 11 mg. 
per kg.—i.e., only twice the full normal curative 
dose—animals might show symptoms of poisoning 
and even die. When the dose was 15 mg. per kg. the 
death-rate was 15%, and with 30 mg. per kg. the 
death-rate was 100°. There is some evidence also 
that once an infecting strain has acquired a tolerance 
to antrycide it is also tolerant to dimidium bromide, 
the other useful member of the series of new chemo- 
therapeutics against trypanosomiasis. The practical 
significance of all this is that where animals are living 
in tsetse-fly belts and in constant danger of infection, 
once administration of the drug has been begun, 
either as a curative or as a prophylactic, it must be 
continued in such dosage and at such frequency as 
to maintain a lethal blood-level. Otherwise sooner 
or later drug-tolerance will result. Further work is 
required to determine both the maximum safe dose 
and the frequency of administration. In dealing with 
enormous numbers of native cattle, many leading a 
nomadic or semi-nomadic existence, the frequency 
of administration is of great practical importance. It 
would, for instance, be impracticable to give injections 
once a month or even every two months. Antrycide 
undoubtedly has great curative value and will be 
especially useful in infected animals when removed 
to tsetse-free areas, as in a scheme for large-scale 
beef production where animals are collected from far 
and wide for fattening ; but until the difficulty of 
drug-tolerance has been overcome the general use 
of antrycide for controlling trypanosomiasis and 
developing the livestock industry is likely to be 
seriously restricted. 

In connexion with the use of antrycide as a protec- 
tiye against trypanosome infection another point 
deserves consideration. It is well known that indi- 
genous cattle living in tsetse-fly belts possess a strong 
natural resistance (or premunition) to trypanosomiasis, 
a resistance which has been acquired and maintained 
through repeated sublethal doses of infection, and that 
if these animals are removed from infection they 
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will in time lose this resistance and become susceptible 
to the disease in a severe and fatal form. The same 
thing is likely to happen in animals that are protected 
against infection for long periods, say one or two 
years, with antrycide. This should be borne in mind 
when considering the wide use of antrycide. 

Though the high hopes which were earlier held for 
antrycide may not now be fully realised, and the 
control of trypanosomiasis must still depend on the 
eradication of the tsetse fly—a long, difficult, and 
costly operation—there is still hope that at least the 
worst consequences of the disease may be controlled 
and the large herds and flocks of tropical Africa 
expanded and developed. Throughout large areas of 
tropical Africa the tsetse fly is found in varying 
density and in a seasonal incidence, yet in these areas, 
especially those of less dense infection, there are 
something like 30 million cattle. These indigenous 
cattle have largely acquired a tolerance to trypano- 
somiasis, and though carrying a dormant infection 
they can thrive and maintain good condition so long 
as their nutrition is adequate. It is towards the end 
of the long dry season when natural pasturage is 
scarcest and at its poorest, and animals are weak and 
emaciated that the heaviest mortality from the 
disease occurs. During the rainy season when pastur- 
age is nutritious and plentiful and animals are in good 
condition the incidence of clinical cases is much 
reduced, even though at this time tsetse flies are most 
numerous. The problem of the control of trypano- 
somiasis, or at least of reducing its economic conse- 
quences, is therefore largely one of nutrition. As an 
immediate line of approach steps should be taken 
to raise the nutritional standard of livestock by 
growing fodder crops during the wet season and 
preserving them as silage, hay, or grain for feeding 
in the dry season. The better condition of the 
animals would not only reduce the mortality from 
disease but would supply larger quantities of meat. 
In the scheme for livestock development water-supply 
is as important as supplementary foodstuffs ; scarcity 
of water is often the impelling cause of the mass 
annual migrations of cattle to dry-season grazing 
grounds. But even if all feasible steps are taken to 
improve the nutrition of livestock, there will still be 
an urgent need for a drug with the four essential 
properties outlined by Mr. D. G. Davey, PH.D.,” one 
of the I.C.I. team which discovered antrycide : 

(1) It should cure infected animals at a single dose, 
preferably given subcutaneously. 

(2) Its action should not be confined to one species 
of trypanosome. 

(3) The margin of error allowed in its use should be 
considerable. 

(4) It must have prophylactic powers lasting at least 

several months. 
The large field experiments already completed in 
Uganda by Witson and now being done elsewhere 
in Africa by other workers under Davey’s guidance 
will demonstrate how far antrycide fills the bill; it 
certainly comes nearer to doing so than any other 
drug so far tried. Davey and his co-workers have 
already conferred enormous benefits on Africa and 
it may be that the difficulty of acquired tolerance 
—which Davey had foreseen—will not prove insur- 
mountable. 


2. Davey, D. G. Addressing a joint meeting of the Royal Empire 
and Royal African Societies on May 25. 








110 THE LANCET] 


Annotations 


CAPITATION FEES 


EXamMPLes of N.H.S. capitation fees paid to practi- 
tioners in various areas during the quarter ended June 30, 
and for the past twelve months, were given in the Daily 
Telegraph of July 7. The figures are as follows : 


Payment 
Executive Council June quarter 12 months’ total 

a: & a & 
Eastbourne ot ols “s 3 10 14 9 
Hastings — 4 1 6 7 
Middlesex .. 3 10-7 15 8-8 
East Ham. . 4 0-6 16 1-7 
West Ham 4 11 16 59 
West Sussex 4 2 16 6 
Brighton 4 2 16 7 
East Sussex 4 2 16 7 
Sheffield 4 2-1 16 8 
Preston 4 2-6 16 9-2 
Newcastle .. 4 3:6 16 9-6 
Manchester 4 2-7 16 9-8 
Birmingham 4 3-2 16 11-5 
Leicester & 3 16 11-5 
London 4 2-7 16 11-7 
Surrey 4 3% 16 11-7 


The Daily Telegraph speculates on this wide variation 
and on the fact that all fall well short of the 17s. 5d. 
which was calculated as the expected figure a year ago 
by the Ministry of Health. It attributes these discrepan- 
cies—rightly, we believe—to two chief causes: (1) 
“Insured patients registering twice with the same 
doctor, or new ones registeriiig with more than one 
doctor, creating a non-existent ‘ surplus’ for whom fees 
must be paid from the central pool.” (2) “ An unex- 
pectedly high number of doctors in some areas claiming 
the £300 annual basic salary. Although their patients’ 
list is then reduced by a seventh, this still leaves a smaller 
balance to be distributed as capitation fees.”” Experience 
has already shown that even with every effort to clear 
lists of duplicates, there is a steady trickle of fresh 
duplications through patients already on a doctor’s list 
elsewhere not producing their medical cards when trans- 
ferring to a new doctor but presenting instead a fresh 
E.c.l. It is hoped that a modification of form £.c.1 
about to be introduced may minimise this risk. Some 
executive councils claim, however, that even when this 
has been done their lists will remain inflated, chiefly 
because movement of population into their areas has 
been so steady as to make inadequate the funds allowed 
them from the central pool; for these funds were 
calculated on earlier estimates of total population. This 
may partly explain the relatively low per-capita payment 
in Middlesex and in East and West Ham. In Eastbourne, 
Hastings, Brighton, and East and West Sussex other 
factors are more probably at work. This group includes 
areas where doctors on average have small lists and 
greatly reduced incomes ; the proportion of doctors who 
have been granted fixed annual payments is high, and 
this has had an inordinately depressing effect on the 
average payment per patient. Perhaps another factor 
making the capitation fee appear strangely low is that 
these are also areas where temporary residents are 
numerous. A greater number of points are credited to 
each temporary than to each permanent resident, and 
so, before being distributed, the money is divided into a 
larger number of shares than there are units of population. 

Variations in the capitation payments of different 
counties and county boroughs are no new experience. 
They occurred—though through a much narrower range 

under National Health Insurance. The main lesson 
from these present figures is that in an area like East- 
bourne the fixed annual payment does not help greatly 
in the problem of small lists and reduced incomes. 
Where all lists are small, granting everyone a fixed 
payment is equivalent to ending unemployment by 
arranging for each to take in his neighbour’s washing. 
Where the number of doctors remains high in proportion 
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to population, no appreciable relief is likely to accrue 
until extra money is provided to augment the capitation 
fee of the first thousand patients on a doctor’s list. The 
only other way to help these hard-hit areas would be 
to arrange for all fixed annual payments to come out of 
the central, and not the local, pool. This solution would 
not be generally acceptable without much stricter and 
more uniform conditions of grant than those now 
imposed by individual executive councils. 


ANTIBIOTICS IN PRIMARY ATYPICAL PNEUMONIA 


PRIMARY atypical non-bacterial pneumonia, or virus 
pneumonia, has only been recognised as a clinical entity 
during the last fifteen years or so. The diagnosis is 
based on the symptoms, minimal physical signs in the 
chest, radiological appearances, a low to normal leucocyte- 
count, the failure to find pathogenic bacteria in the 
blood or sputum, and the appearance of cold agglutinins 
in the blood of many of the patients. The onset is 
usually gradual, with a non-productive cough, fever, 
malaise, and occasionally substernal pain. The virus 
nature of the infective agent is strongly suggested by 
the fact that known pathogenic organisms cannot be 
obtained from the patient, and that the disease car be 
transmitted to normal human volunteers by inoculation 
with bacteriologically sterile filtrates of sputum from 
active cases of the disease. Primary atypical pneumonia 
is more common than is generally supposed—in one 
army hospital in the U.S.A. almost a fifth of the cases 
of respiratory infection were due to this condition.’ 

Until recently there was no specific treatment, the 
sulphonamides, penicillin, and streptomyein all being 
ineffective, except possibly in preventing complications, 
although even for this the evidence is scanty. It is 
known that aureomycin and chloromyeetin (* Chloram- 
phenicol’), two new antibiotics introduced in 1948, are 
effective in some virus infections, such as psittacosis 
and lymphogranuloma venereum. Their antiviral action 
suggested their trial in primary atypical pneumonia. 
Several favourable reports have already appeared on 
the treatment of the disease with aureomycin. Schoenbach 
and Bryer,? of Baltimore, using rigid diagnostic criteria, 
describe the treatment of 18 cases with this antibiotic. 
A priming dose of 100-250 mg. by mouth every hour 
for three doses was given, followed by the same dose 
every two hours until the temperature fell to 100°F or 
less. Thereafter the drug was given in a dese of 15-20 mg. 
per kg. of body-weight every four to six hours for two 
to five days. Though their observations were uncon- 
trolled, Schoenbach and Bryer say that their results 
indicate that aureomycin is effective. The patients 
rapidly became afebrile and improved subjectively, 
though cough disappeared only gradually. A favourable 
response to aureomycin was also observed by Kneeland 
et al.,3 of New York, and by Maxwell Finland and his 
fellow workers * at Harvard. As Finland points out, 
the evaluation of chemotherapeutic agents in a disease 
such as primary atypical pneumonia, which is often 
diagnosed by a process of exclusion, and which usually 
terminates spontaneously without treatment, is exceed- 
ingly difficult. 

During the winter of 1948-49 a controlled study on 
the effect of aureomycin on the course of primary 
atypical pneumonia was made by Meiklejohn and 
Shragg! at the Station Hospital, Fort Ord, California. 
Of 42 patients chosen, 22 were treated with aureomycin 
and the remainder with penicillin. Only those not 
showing improvement on admission to hospital were 
selected for the trial. The aureomycin was first injected 


1. Meiklejohn, G., Shragg, R.I. J. Amer. med. Ass. 1949, 140, 391. 
2. Schoenbach, E. B., Bryer, M.S. Ibid, 139, 275. 
3. Kneeland, Y., Rose, H. M., Gibson, C. D. Amer. J. Med. 1949, 


6, 41. 
4. Finland, M., Collins, H. S.. Wells, E. B- New Engl. J. Med. 
1949, 240, 241. 
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intravenously in a dose of 50 mg. and then given by 
mouth, 1 g. every six hours, until the temperature had 
been normal for at least two days. Penicillin had no 
effect on the course of the disease—in fact several 
patients treated with it became worse. In contrast 
most of the patients receiving aureomycin showed 
definite symptomatic improvement within three days or 
less and became afebrile about the second or third day. 
The general impression was that the disappearance of 
the physical signs and improvement in the radiological 
appearances were more rapid than would normally be 
expected, though this was difficult to prove. Three 
patients relapsed after the antibiotic was discontinued. 
Several patients complained of nausea and vomiting, 
but no severe toxic effects were observed. Meiklejohn 
and Shragg were impressed with the prompt recovery 
of the patients treated with aureomycin in contrast 
with the penicillin-treated controls. 

At the moment the case for chloromycetin is not 
quite so strong. It has apparently been used in the 
United States in a few cases of primary atypical pneu- 
monia with some success, though the American reports 
have not yet been published. Last week (p. 55) Dr. 
E. J. Wood described the treatment of a single case. 
This was initially diagnosed as influenza and treated 
empirically first with sulphadiazine and then with 
penicillin, neither of which had any effect. After twelve 
days the patient was still feverish and very ill. The 
diagnosis was revised in favour of primary atypical 
pneumonia, which was diagnosed on the X-ray appear- 
ances, the strongly positive cold-agglutination reaction, 
and the failure to grow any significant pathogenic 
organism from the sputum. Chloromycetin was given, 
starting with an initial dose of 1-5 g. and continuing 
with 500 mg. two-hourly. Within twelve hours the patient 
began to improve; within twenty-four hours his tem- 
perature settled, and within forty-eight hours the cough 
and sputum began to diminish. One swallow does not 
make a summer, but the rapid response of this case to 
treatment after twelve days’ illness does suggest further 
trials with chloromycetin. This antibiotic is effective 
by mouth, is practically non-toxic, and is now obtainable 
in this country as a result of its recent synthesis. 


CENTRAL BUYING FOR HOSPITALS 


EXTENSION of the system of central buying and 
contracting on behalf of hospitals in the National Health 
Service is forecast in a Ministry circular (R.H.B.[49]89) 
to hospital authorities. Among the equipment and stores 
already supplied by central contracts are X-ray sets, 
film, and paper; laboratory equipment and glassware ; 
Blood Transfusion Service equipment ; hearing-aids and 
batteries ; audiometers ; artificial eyes ; streptomycin ; 
occupational-therapy supplies; orthopedic appliances ; 
and spectacles. This system is to be extended first to 
theatre and ward rubber equipment and later to drugs, 
dressings, instruments, sutures, thermometers, electro- 
therapeutic, anesthetic, and dental apparatus, and 
X-ray accessories. The intention, says the circular, is to 
standardise as far as possible ‘‘ the quality and dimen- 
sions of common-user stores supplied centrally, but 
every endeavour will be made to provide variety in 
colour and design of store items which lend themselves 
to individual selection. In exceptional circumstances 
local purchases to meet special needs and temporary 
shortages may be made.’ ‘‘ The Minister,’’ adds the 
circular, “does not think it desirable that regional 
hospital boards should themselves undertake any pur- 
chasing or contracting on behalf of hospitals.” 

Buying in bulk always appears attractive on account 
of the lower prices which can be obtained from primary 
manufacturers. The final price to the consumer, whether 
an individual or a hospital, must necessarily be greater 
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in order to meet the costs of breaking down the bulk 
and of transport and other handling. These charges have 
to be paid whether the work is undertaken by a central 
purchasing department, with its satellites and ancillaries, 
or by wholesalers and other distributors. Some slight 
price reduction might be achieved for drugs and chemicals 
required by hospitals—at least for those used by the ton 
—through obtaining a national price and allowing insti- 
tutions to draw their supplies, when required, from 
manufacturers or wholesalers. If, however, entral 
purchasing machinery is set up, any saving would 
normally be counterbalanced, if not exceeded, by the 
consequent addition to the cost of administration. 
(Influenced, perhaps, by good will towards the hospital 
system, and bearing in mind the advertisement value of 
having their products used in the hospitals, manufac- 
turers already supply them with goods at rates below 
those offered to most other purchasers.) Bulk purchasing 
may tend towards monopolies, since few firms possess 
the plant and machinery required to fulfil large contracts ; 
and research work might be reduced through difficulty 
in getting new products tested in hospitals. Moreover 
central purchase would not reduce book-keeping in indivi- 
dual hospital units, for the quantities used would have 
to be shown at least as book transfers even if one or two 
fewer cheques were written in each accountancy period. 
Physicians, surgeons, radiologists, pharmacists, and 
many other members of the staff must be allowed to use 
their professional knowledge in determining the nature, 
quality, and standards of the materials they require ; 
and no long chain of purchasing procedure should impede 
the exercise of their judgment. Central purchasing is 
full of hidden snares and may prove a poor alternative 
to a system which gives scope. to specialised knowledge, 
both professional and local. 


THE MENTAL HEALTH OF THE WORLD 


THE notion that the mind and the body always act 
jointly is happily gaining ground. At the World Health 
Assembly at Rome, which has just ended, the importance 
of mental as well as bodily health was never overlooked. 
The programme considered for mental health was as 
large as any other and, moreover, was very favourably 
considered compared with some others when it came to 
allotting funds. This favourable attitude, Dr. J. R. Rees 
remarked at a recent press conference, has been partly 
the outcome of the work of the World Federation for 
Mental Health, which was founded last year at the 
international congress held in London.! The federation, 
which is composed not of countries but of individual 
bodies, now carries a membership of 55 societies drawn 
from 32 countries; and more member societies will be 
admitted next month, when the second international 
mental health assembly is to be held at Geneva. It 
already has consultative status with UNesco and the 
W.H.O., and has thus set up a two-way traffic with 
governments. Not only can it pass on the results of 
modern studies to appropriate government departments 
but it is being informed of topics which governments 
would like investigated, and distributing these to 
appropriate research groups and universities. The report 
of the International Preparatory Commission,? prepared 
last year from studies made by societies and discussion 
groups in the various countries sending delegates to the 
conference, embodied important recommendations on 
the prevention of mental illness, and the W.H.O. have 
incorporated most of these in their programme. The 
commission proposed a preliminary study of the methods 
used in various countries for dealing with mental ill health 
and maintaining mental health. Member associations of 
the federation have already begun this work and it is 


1. See Lancet, 1948, ii, 301. 
2. Ibid, pp. 298 and 335. 
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thought that UNrsco may gather more data in the 
course of their studies of comparative cultures. An 
estimate of existing social agencies for the care of the 
mentally ill was also proposed, and a survey of the 
incidence of mental ill health in its broadest sense will 
probably be undertaken. A highly practical proposal was 
that teachers should be sent to train workers on the spot in 
backward countries and areas. Students brought from 
such areas to study in advanced and well-equipped 
countries and then sent back to battle with primitive 
conditions, are apt to despair and give up the struggle. 

Thus the World Federation for Mental Health has 
made a useful and important start. As with so many 
of us, its difficulties are purely financial. To maintain 
an office and secretariat at Geneva, and to bring the 
executive committee from the ends of the earth twice 
yearly calls for an annual income of £30,000. A British 
contributor recently gave £2500 for three years towards 
the salary of a medical director ; and the Josiah Macy 
jun. Foundation, of the United States, has just offered 
$15,000 a year for three years. The donation is to be 
made without conditions for the first year, but after 
that will be given only if the federation can raise $60,000 
(£15,000) yearly by its own efforts. It is impossible to 
lay down or extend policy until the income of the 
federation is known. Its work is clearly important and 
likely to become more so. Here is a cause to which 
former benefactors of the voluntary hospitals may care 
to subscribe. Mental illness and its prevention are both 
costly, but in the long run prevention as usual will 
prove the better bargain. 


MONGOLIAN MYSTERY 


MonGOLISM titillates each fresh generation of doctors: 
it looks as though the answer must be so easy. Yet 
despite the outstanding and constant physical findings 
in the patients, and one or two significant factors in the 
family history, the puzzle remains unsolved. Maternal 
age is such a factor; for though young girls have been 
known to give birth to mongols, the risk of having such 
a child steadily increases with age, and is at its height 
in women who remain fertile beyond the age of 55. 
It is customary to assure the mother of a mongol that 
she may safely have another child, since it is uncommon 
for two mongols to be born in the same family ; all 
the same it is not unknown. Penrose! found in a group 
of 63 cases of mongolism, that 4 of the patients had 
sibs who were mongols, and 9 of them had other mongol 
relatives. Comparing them with 1227 non-mongol 
mentally defective patients, he found that if the patient 
was a mongol the chance of finding a case of. mongolism 
among his relatives was ten times as great as it was with 
other kinds of mental defectives. This suggests that 
apart from maternal age other genetic factors may be 
at work in the etiology of mongolism—a point liable 
to be overlooked. It is a common form of defect : 
Bleyer ? estimates that there are some 28,000 cases in 
the United States. Penrose puts the risk at about 1 per 
1000 live births*—not a very alarming incidence. 
Benda,‘ however, is so much impressed by the influence 
of maternal age that he doubts whether it is advisable 
‘‘to save a foetus in an unexpected pregnancy with 
threatened abortion in a woman within or near her 
menopause.” Few obstetricians would feel at ease 
about following this advice, at any rate while our ideas 
of the cause are still so vague. More recently Benda ® 
has suggested that the health of the mother during 
pregnancy may play a part, and quotes the findings of 
Myers that the incidence of mongolism is higher in 








1. Penrose, L. 8S. Spec. Rep. med. Res. Coun., Lond. 1938, no. 
229 


. Bleyer, A. Amer. J. Dis. Child. 1932, 44, 503. 

. Penrose, L. 8S. Mental Defect. London, 1933; p. 103. 

. Benda, C. E. Mongolism and Cretinism. London, 1947; p. 289. 
J. Amer. med, Ass. 1949, 139, 979. 
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those parts of Ontario which have higher ‘ thyroid 
rates.” In a new series of 50 patients Benda has found 
thyroid disorder of greater or less degree in over a third 
of the mothers ; but his figures are not wholly convincing. 
The study was made on 39 of the mothers who were 
between the ages of 20 and 40; and the criteria of 
thyroid disorder are not sufficiently defined. Thus in 
one case he gives as evidence a basal metabolic rate of 
—12, which many workers would consider to be within 
normal limits; and in another case he merely notes: 
“thyroid deficiency suspected.” In three patients 
there was some evidence of a high basal metabolic rate 
and an overactive thyroid; but it is hard to suppose 
the same syndrome could be produced by either an 
excess or deficiency of thyroid secretion. Some of his 
patients during their pregnancies were taking thyroid, 
on account of symptoms of deficiency ; but this did not 
prevent them from giving birth to mongols. The group 
is in any case a selected one, for he excluded some cases 
in which he was able to find no possible explanation for 
the birth of a mongol. He regards mongolism as ‘a 
deceleration of normal growth ’—an explanation which 
hardly takes us much further, since it applies equally 
well to hare-lip, cleft-palate, and congenital theart 
defects. The probability is that mongolism results from 
an interplay of genetic and environmental characters : 
kernicterus is an example of cerebral defect caused 
in this manner. 


NORADRENALINE IN THE ADRENAL MEDULLA 


NORADRENALINE, a primary amine differing from 
adrenaline only by the absence of an N-methyl group, 
has been regarded for some years as a possible chemical 
mediator liberated by adrenergic nerves. Lately, signifi- 
cant amounts of noradrenaline have been found in the 
adrenal medullas of cattle,! and official American extracts 
of cattle adrenal medullas (U.S.P. ‘‘ epinephrine ”’) have 
been shown 2 * to contain 12-18% of this substance. These 
observations are not merely of academic interest, for 
adrenaline and noradrenaline differ significantly in their 
pharmacological actions. West ‘* has shown that nor- 
adrenaline is a stronger pressor agent than adrena- 
line, and cardiac-catheterisation studies mentioned by 
Goldenberg et al.2 have indicated that while adrenaline 
acts as an over-all vasodilator and causes hypertension 
only by increasing cardiac output, noradrenaline acts as 
an over-all vasoconstrictor with no change or a slight 
reduction in cardiac output. The metabolic actions of 
these substances also differ, the hyperglycjemic effect 
of noradrenaline being much less (ratio 1:8) than that 
of adrenaline. 

Goldenberg and colleagues believe that as long as the 
noradrenaline content of the adrenal medullary secretion 
is constant at, say, 18% then present concepts of adrenal 
secretion are fully valid, since ope quantities of nor- 
adrenaline would not significantly alter the functions of 
adrenaline. But the noradrenaline content of the adrenal 
medullary secretion may increase under pathological 
conditions, and Holton ® has recently reported large 
amounts in three cases of adrenal medullary tumour 
(pheochromocytoma). Profound alteration of carbo- 
hydrate metabolism and of the usual hemodynamic 
effects of the adrenal medullary secretion may be expected 
in such cases ; and if, as Goldenberg et al. suggest, under 
varying physiological conditions the noradrenaline 
content of the adrenal medullary secretion varies widely, 
current views of the physiology of the adrenal medulla 
may have to be considerably modified. 


1. von Euler, U. 8., Hamberg, U. Nature, Lond. 1949, 163, 642. 

2. Goldenberg, M., Faber, M., Alston, E. J., Chargaff, E.C. Science, 
1949, 109, 534. 

3. Tullar, B. F. bid, p.536. Auerbach, M. E., Angell, E. Ibid, p. 537. 

4. West, G. B. J. Physiol. 1947, 106, 418. 

5. Holton, P. Jbid, 1949, 108, 525. 
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Scientific 
OPHTHALMOLOGY 


President : Dr. JAMES FIsON 


Skin 
Unless the borderland between branches of medicine 
and surgery is kept under survey, special remedies may 
well prove useless for conditions which quickly respond 
to therapy applied elsewhere. The joint discussion by 
ophthalmologists and dermatologists amply confirmed 
this generalisation. Disfigurement from chronic blepha- 
ritis can usually be prevented if, when local applications 
do not quickly sueceed, the essential disorder is treated. 
Local applications can in fact do harm, not only because 
they are so often administered without regard for 
cleanliness but also because unnecessarily potent sub- 
stances are often prescribed. Several speakers testified 
to the dangers of over-treatment and agreed that the 
spectacular successes claimed for penicillin therapy when 
it was first introduced had not come their way. Another 
point, emphasised by Mr. J. H. DoGGart, is that long- 
standing blepharitis, owing to interference with the 


Ophthalmology in Relation to Diseases of the 


mechanism of tear-drainage, and through associated 
distortion of the eyelash-fringe, is far more than 
a cosmetic handicap: it menaces the cornea, and 


incidentally the welfare of the whole eyeball. 

One encouraging feature of the discussion .was the 
recognition of psychosomatic factors, especially in rosacea 
and neurodermatitis. Long ago Ryle and Barber ! 
drew attention to hypochlorhydria of the gastric juice 
as a characteristic accompaniment of rosacea, but it 
now seems clear that those patients who appeared to 
benefit from medication were in reality being helped 
by the physician’s interest and encouragement rather 
than by the adventitious acid. Hypochlorhydria was 
not, in fact, the cause of their rosacea, but an additional 
effect of the diathesis or temperament which rendered 
them liable to rosacea. At the meeting Dr. I. B. SNEDDON 
praised the work of Klaber and Wittkower,? who master- 
fully delineated the character of typical 
sufferers. 


rosaces 


Pemphigus and the other vesicobullous diseases arouse 
consternation in the minds of dermatologists and 
ophthalmologists alike, because these conditions can work 
fearful havoc upon the eyes and skin, and they often 
endanger life itself. Dermatitis herpetiformis, epidermo- 
lysis bullosa dystrophica, and many other names have 
been bestowed upon these elaborately subdivided 
maladies, but, although certain casés are amenable to 
sharp classification, it seems likely, as Dr. ALICE 
CARLETON said, that alt the members of this group can 
be assembled underneath the latitudinarian pathological 
umbrella of “‘ aphthosis.”” Epidermal cells exposed to 
certain influences undergo liquefaction, whereby enzymes 
interfering with the cellular utilisation of carbohydrates 
are released. Consequently the tissues are asphyxiated. 
The problem to be solved is how to stop this deleterious 
sequence ; hitherto efforts have been abortive, but 
research into the action of lewisite casts a ray of hope. 
When lewisite is sprayed upon skin, its arsenic content 
provokes the formation of blisters, but these can be 
dispersed by prompt administration of anti-lewisite—a 
substance which removes intracellular arsenic. We may 
therefore hope that some form of chemotherapy will be 
devised whereby outbursts of bullous destruction in 


the skin or conjunctiva can be arrested or at least 


1. Ryle, J. A., Barber, H. W. 
2. Klaber, R., Wittkower, E. 


Lancet, 1920, i, 1195. 
Brit. J. Derm. Suph. 1939, 51, 501. 


Sections 


modified. Nevertheless the difficulties are formidable, 
because the compounds of organic chemistry run into 
millions and advance knowledge of their formul# offers 
no guarantee of their pharmacological action upon man. 
In other words empiricism might at any moment Supply 
a short-cut to knowledge withheld rational 
worker, but rational research is nevertheless fa 
likely than guesswork to provide a clue 
bullous group of diseases. 


from the 
ore 


to this vesico- 


Toroplasmosis 

Toxoplasmosis has swept upon Great Britain with an 
impact comparable to that which was created by the 
Australian disclosures about rubella. The first 
toxoplasmosis in this country was only recorded in 
1948, but many clinicians were already familiar with 
descriptions published in the U.S.A. and on the European 
mainland. In addition to the case described at Harrogate 
by Mr. A. B. Nutt, a fresh instance has been reported 
in the British literature this month 4 and it seems clear 
that all up-to-date clinicians will be on the alert for 
fresh examples of this protozoal—and protean 
Swiss observers have familial ineidence of 
toxoplasmosis in taxidermists, and close contact with 
befurred mammalians was recorded in a large percentage 
of other presumably the toxoplasma is 
conveyed by cats, dogs, guineapigs, mice, and othe 
mammals. The malady is often implanted during 
intra-uterine life, but a history of febrile illness accom- 
panied by convulsions is often obtainable concerning 
victims infected after birth.  . Mortality is high, 
mental retardation is the lot of most survivors. 
cranial calcification revealed by X-ray 
an important corroborative item in 
diagnosis, but this sign is by no means invariable. 
Fundus changes are even commoner, and consist of 
large central plaques of old choroidoretinitis in each 
eye. Additional foci of degeneration may be found in 
the periphery of the fundi, but this disease has a definite 
predilection for the macular area. The resulting patches 
exhibit clearly defined margins and haphazard pigment 
proliferation. Their shape may be circular, oval, o1 
irregular, and consecutive optic atrophy is usually 
obvious. Education and mental development are in 
normal children so closely linked with the faculty of 
vision that children suffering from defective visual 
acuity stand in danger of being dismissed as mentally 
backward. To the discriminating observer, however, 
intelligent blind children are unmistakably different 
from their contemporaries who suffer from mental as 
well as ocular defect. The convulsive attacks charac- 
teristic of extra-uterine toxoplasmosis usually herald 
permanent damage to the brain, so the typical survivor 
of this disease exhibits a vacancy of outlook out of all 
proportion to the loss of central vision entailed in his 
bilateral macular Among the many problems 
awaiting solution with regard to toxoplasmosis are those 
of prevention and treatment. Adequate preventive 
measures and successful remedies are unlikely to be 
devised without much additional knowledge concerning 
the life-cycle of this intracellular protozodn. Meanwhile 
clinical vigilance is needed for the detection of fresh 
and it seems probable that toxoplasmosis can 
supply the explanation for many cases hitherto regarded 
as instances of macular colobomata or old intra-uterine 
choroiditis of unknown origin. 
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3. Jacoby, N. M., Sagorin, L. Lancet, 1948, ii, 926. 
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PATHOLOGY AND BACTERIOLOGY 
President : Prof. R. J. V. PULVERTAFT 
Laboratory Diagnosis and Prevention of Whooping-cough 
Those who expected to hear some pronouncement op 
the results of the Medical Research Council field trials 
with pertussis vaccine at the first meeting of the pathology 
and bacteriology section went away disappointed. 
Dr. W. C. CocKBURN described the organisation of these 
controlled trials on a volunteer basis in different areas 
until some 16,000 infants, aged 6-18 months, were 
enrolled ; aud he showed by an analysis of age and 
sex distribution, the incidence of other infections, feeding 
history, and number of children in the family that the 


two groups—vaccinated and control (receiving an * anti- 
catarrh ’? vaceine)—were very evenly matched. The 
local team of doctor and health visitors did not know 


which was vaccinated and which was control case in 
their careful follow-up of each child, including laboratory 
tests whenever there was a suspicious cough, over a 
minimum period of two years from the time of the 
last of three monthly injections. A variety of both 
British and American vaccines, prepared in different 
ways, were being used, and the organisation of the 
trials had been greatly facilitated by the whole-hearted 
coéperation of medical officers of bealth, local practi- 
tioners, the Public Health Laboratory Service, and 
scientific workers both here and in America. 


Earlier, Prof. RoBERT CRUICKSHANK reminded the 
audience that whooping-cough was the most serious 


and most fatal of the specific childhood fevers, with a 
morbidity-rate close to that of measles, and causing 
more than half the deaths in the first year of life. He 
suggested that control of the infection should be sought 
along three lines: early bacteriological diagnosis and 
isolation of the primary case in family or nursery ; 
passive protection of intimate contacts with artificially 
prepared antiserum, or human hyperimmune serum, 
or concentrated globulin; and active immunisation 
with pertussis vaccine made from recently isolated 
smooth-phase strains. The use of nasopharyngeal swabs, 
passed through the nose (pernasal) or through the 
mouth (postnasal), and plated on Bordet-Gengou 
medium containing 0-3 unit penicillin per ml., had made 
the confirmation of pertussis in children with suspicious 
coughs a practicable procedure for the general practi- 
tioner ; in the field trials of pertussis vaccine, 60- 
70% of clinical cases in domiciliary practice had given 
positive cultures in the early stages of infection. There 
was some evidence that we were on the threshold of a 
specific treatment for pertussis with the new antibiotics, 
chloromycetin and aureomycin, and here again early 
and accurate diagnosis would be advantageous both to 
the patient and his contacts. 

Dr. D. G. Evans pointed to the complex antigenic 
structure of H. pertussis, with a thermostable aggluti- 
nogen, a labile endotoxin, and less defined hemagglutinin 
and capsular substance. Claims for the prophylactic 
value of the first three of these substances had been 
made by different workers, based partly on animal tests 
which might be used as pointers towards the production 
of an effectively protective vaccine. 

Dr. Brian Lacey, who confirmed the value of the 
swab technique for the early diagnosis of pertussis, 
had isolated H. parapertussis from 14 out of some 450 
children with suspicious coughs. The infection was 
usually mild and commonly occurred in small family 
groups. The organism could be selectively isolated by 
the addition of 1 unit of penicillin and 5 units of 
streptomycin per ml. to the Bordet-Gengou medium. 


Care of Laboratory Animals 

A discussion on laboratory animals was opened by 
Dr. JEAN VINTER, technical secretary to the Universities 
Federation for Animal Welfare (UFAW), followed by 
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Prof. A. N. WorpEN, biochemist and nutritionist to 
the Animal Health Trust, and editor of the UFAW 
Handbook on the Care and Management of Laboratory 
Animals.'!_ The main theme was that a humane attitude 
to all laboratory animals, irrespective of size or intelli- 
gence, combined with an understanding of animal 
husbandry, was more important than the legal controls 
in ensuring a high standard in the laboratory animal- 
house. The main points considered—unutritional and 
environmental requirements, control of natural parasitic 
and bacterial infections, breeding, anwsthesia, training 
and status of animal attendants—are all fully expounded 
in the UFAW handbook, which should find a place in 
every laboratory where animals are used for diagnostic 
and research purposes. 


Chemotherapy of Malignant Disease 

The contribution which excited most comment in 
this discussion was given by Prof. ALEXANDER Happow 
on behalf of a team at the Chester-Beatty 
Institute, Royal Cancer Hospital. Working with the 
aromatic nitrogen mustards or analogous substances, 
they demonstrated a direct action on the chromosomes 
of the malignant cell which resulted in genetic mutants 
of poor vitality. The effect was analogous to that pro- 
duced by X radiation, and it naturally became important 
to find whether these nitrogen mustards were themselves 
carcinogenic. This was found to be the case ; sarcomata 
could be induced by subcutaneous injections and there 
was evidence that intestinal carcinomata might follow 
oral administration. These findings emphasised anew 
that the fundamental, and in the end more profitable, 
research in any attack on malignant disease was inquiry 
into the mechanism of carcinogenesis. 

In introducing this discussion, Prof. E. C. Dopps, F.r.s., 
reviewed the present position regarding chemotherapy 
of malignant disease. The substances which gave some 
hope of clinical amelioration but not of eure were (a) those 
acting indirectly on the malignant growth by their effect 
on the host’s tissues, of which stilboestrol in prostatic 
cancer was the best example ; and (b) directly cytotoxic 
substances such as urethane and the nitrogen mustards. 
Lately the use of folic-acid antagonists suggested a new 
approach by the neutralisation of an essential factor for 
cell growth. Obviously these substances were two-edged 
weapons acting not only on malignant cells but also on 
rapidly growing norial cells. 

Prof. F. Dickens described some preliminary work 
with folic-acid derivatives and an anti-folic-acid sub- 
stance, amethopterin, which could cause regression of 
induced mammary cancers in mice. There 
accompanying leucopenia and diarrhea with 
concentration. 

Sir STANFORD CADE described some of the clinical 
results obtained with the hormones, stilbcestrol and 
testosterone, in the treatment of prostatic and mammary 
cancers respectively, and with urethane, nitrogen 
mustards, and aminopterin, an anti-folic-acid compound, 
in acute and chronic leukemias and in Hodgkin’s disease. 
Benefit, if sometimes dramatic, was usually temporary. 

In the general discussion the point was made by the 
PRESIDENT that the effect of cytotoxic agents in pro- 
ducing mutants from malignant cells might be similar 
to the action of antibiotics in producing drug-resistant 
bacteria, and this view was endorsed by Professor 
Haddow, in that induced tumours were quite insensitive 
to the cytotoxic substance used to induce them. 


Research 


was an 
hemo- 


Pathology of Hypersensitivity Reactions in Man 

Prof. H. BERGSTRAND (Stockholm) gave an interesting 
review of hypersensitivity diseases in man with particular 
reference to the specific tissue reactions. He recognised 
two main groups—anaphylactic or atopic and bacterial 


1. London: Bailli¢re, Tindall, and Cox. 1947. Pp. 368. 31s. 6d. 
i, 913, 


See annotation, Lancet, 1948, i, 
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hypersensitivity ; the first affected smooth muscle and 
endothelium and had a peculiarly localised distribution ; 
in the second there was a more general sensitisation of 
the tissues. The hypersensitivity phenomena associated 
with certain drugs—e.g., the sulphonamides—which 
although not themselves antigenic could become so by 
conjugation with the host’s protein, represented an 
intermediate group. The endothelial damage in the 
capillary wall, characterised by focal necrosis with 
fibrinoid thrombi and secondary hemorrhage, was the 
principal feature of the hypersensitive tissue reaction and 
probably explained the urticaria, angioneurotic oedema, 
joint swellings, &c., of the hypersensitivity disorders. 
Periarteritis nodosa was the typical lesion where larger 
vessels were affected. The connective-tissue reaction 
consisted chiefly of eedema and splitting of the collagen 
fibres followed by a fibroblastic reaction and the forma- 
tion of small granulomata, exemplified by the Aschoff 
body. The localisation of the hypersensitivity reaction 
to particular organs and the curious focal distribution 
in the affected organ probably explained the protean 
nature of the hypersensitivity diseases. 

As a postseript, Prof. M. J. Stewart showed the 
histological appearances—focal granulomata and gross 
eosinophilia—in two cases of “allergic prostatitis ” 
occurring in elderly asthmatics. 


Short Papers 

Dr. C. V. HARRISON described the pathological findings 
in six cases of temporal arteritis, a rare disease of elderly 
subjects, associated with intense headache, local redness 
and tenderness of the skin, fever, leucocytosis without 
eosinophilia, and a high sedimentation-rate. ‘The resem- 
blance histologically to periarteritis nodosa probably 
justified the view that the two conditions had a similar 
wtiology. 

Dr. NORMAN ASHTON discussed the vascular changes in 
diabetes, with particular reference to the retinal and 
renal vessels, and showed with new staining methods and 
a fine series of coloured lantern slides that the essential 
lesion in diabetic retinopathy is a capillary micro- 
aneurysm confined to the retinal vessels. The renal 
lesion of intereapillary glomerulosclerosis was commonly 
associated with the more severe cases of retinopathy, 
and both Dr. Ashton and Prof. K. R. Hiv believed that 
the two conditions were essentially the same pathological 
process. 

A diseussion on Fat Metabolism and the Sprue Syndrome, 
held jointly with the section of tropical medicine, was 
reported last week (p. 73). 


ANZSTHETICS 
Prof. R. R. MacintTosu 


Postoperative Pulmonary Complications 

The section of anesthetics lived up to its reputation 
of being among the best attended. Dr. E. M. Buzzarp 
said that of the postoperative chest complications, 
atelectasis is the commonest and therefore the most 
important. Earlier diagnosis with active treatment, 
massive doses of penicillin to reduce secondary infection, 
and less toxemia from peritoneal infection have combined 
to reduce considerably the mortality from this cause. 
Diagnosis is better made on physical signs and on the 


President 


characteristic time-interval after operation than on 
radiography. The most important sign is palpable 
displacement of the trachea, indicating mediastinal 


shift. Other signs vary according to the stage of develop- 
ment and may be those of associated pneumonic changes. 
He thought bronchoscopy unnecessarily drastic for 
atelectasis following abdominal operations except where 
the patient is too ill and feeble to cough effectively. 

In most cases administration of carbon dioxide is 
useless ; the best measure is active deep breathing with 
short full expiration followed by a sharp cough. (This 
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view was supported by many speakers, but Dr. H. J. V. 
MorTON wished to know how the mucous plug was to 
distinguish between spontaneous deep breathing and 
that induced by carbon dioxide so that it might travel 
in the appropriate direction.) Dr. Buzzarp admitted 
the importance of absorption of gases beyond a mucous 
bronchial obstruction as a atelectasis but 
thought some reflex mechanism miust be invoked to 
account for sudden atelectasis in healthy patients after 
such operations as herniorrhaphy. He referred. to 
Brock’s description of contralateral collapse m chest 
injuries and to the recent discovery of a neuromuscular 
mechanism in the alveolar walls which can cause an 
active contraction of lung tissue without bronchial 
obstruction ; and he suggested that the peritoneal 
stimuli which can produce laryngeal spasm in anesthesia 
may be expected to lead to bronchospasm and alveolar 
contraction. Shallow respiration due to debility, depres- 
sion by opiates, and pain and muscle-splinting are 
important factors. He concluded that atelectasis is the 
result of a combination of reflex and mechanical factors. 

Dr. MorTON chastised clinicians who draw unwarranted 
conclusions from meaningless figures. Very few reports 
of postoperative chest complications can stand up to 
statistical tests. (Later speakers hastened to admit that 
their figures were not significant, but, as Dr. Morton 
afterwards pointed out, they promptly proceeded to 
draw conclusions from them.) He stressed the need for 
personal observation in a planned investigation —routine 
hospital records are valueless—with all factors taken 
into account. The investigation must continue, if 
necessary, for thousands of cases, until the figures are 
shown to be statistically significant. 

Mr. DonaLp BARLOW approached the problem from 
the viewpoint of a thoracic surgeon with an interest in 
upper abdominal surgery. He stressed the importance 
of undiagnosed (and therefore untreated) preoperative 
lung disease, which is especially common in patients with 
a chronic obstruction of the upper alimentary tract 

30% of those with cardiospasm have bronchiectasis. 
The chief factors in the production of atelectasis are 
pain and weakness due to shock, anemia, and debility. 
He thought reflex spasm more likely to result from 
direct stimulation of the trachea and bronchi than from 
peritoneal pain. Because of greater care in avoiding it, 
atelectasis is less common after thoracic than after 
abdominal operations. Careful preoperative assessment 
is an essential part of treatment. Physiotherapy and 
breathing exercises are valuable only if the patient is 
trained before operation. Repeated bronchial suction 
during operation and, if necessary, isolation of the 
diseased portion of lung should be practised, as they are 
in thoracic operations. Ulceration will occur at the site 
of a bronchial obstruction that has persisted for more 
than forty-eight hours, and bronchoscopy should be 
employed where necessary. Mr. Barlow felt that the 
best hope for the future lay in placing treatment of 
postoperative chest complications in charge of the 
anesthetist, who is commonly the only member of the 
surgical team with the necessary skill and experience. 
Provision should be made for such duties in considering 
his terms of service. 

Dr. DONALD TEARE attributed many of the early fatal 
complications to lack of skilled supervision in the 
immediate postoperative period, and he deplored the 
present practice whereby the anesthetist is tied to long 
lists of cases in the operating-theatre. He discussed a 
number of complications, including the massive lung 
collapse associated by him and by some other patholo- 
gists with curare ; this may result from a combination 
of bronchospasm and respiratory muscular depression. 

Dr. GEOFFREY ORGANE has attended the necropsy of 
two such cases, which had presented on the operating- 
table as sudden cardiovascular failure ; the only evident 


cause of 





116 THE LANCET] 


finding was massive lung collapse. The dramatic onset 
inclines him to postulate active contraction of lung 
tissne rather than absorption of gases beyond a bronchial 
obstruction—the bronchi were clear in both these cases. 
The stimulus of an endotracheal tube in the presence 
of the exaggerated reflexes of unduly light anvzesthesia 
is in itself a sufficient cause. 

Dr. JOAN MILLAR thought pre-existing disease and 
postoperative immobility the most important causes of 
chest complications. With upper respiratory infection 
operation should be postponed for at least two weeks. 
Immobility associated with pain ean be reduced by 
nerve-block with * Proctocaine.’ Minor complications 
should not be neglected. Atelectasis is treated conser- 
vatively for twenty-four hours and then, if necessary, 
by suction applied through an endotracheal tube or a 
bronchoscope. Recovery-rooms near the operating-theatre, 
where immediate postoperative recovery can be super- 
vised by the anesthetist, are essential. Dr. Millar 
showed a film from Shotley Bridge thoracic unit, 
illustrating treatment of atelectasis. 

Dr. W. W. Musuin referred to Hilding’s work on 
pressure changes behind films of bronchial secretion. 

Mr. ALEXANDER Dvrr referred to other factors, 
including premedication, light anesthesia, a _ steep 
Trendelenburg position, a large residual pneumoperi- 
toneum, Fowler’s position, exposure, and bad nursing. 
Dr. J. J. HonrTeER regarded atelectasis as a complication 
of bronchitis with retained secretions. He showed a 
graph which, on brief inspection, indicated a close 
coincidence between postoperative pulmonary complica- 
tions and notified cases of pneumonia in the district. 

The PrestpENtT thought the value of intravenous 
procaine lay more in the relief of bronchospasm than 
of pain. Dr. H. BrucE WILSON advocated, as effective 
stimuli to coughing, a breath of strong ether vapour 
on top of carbon-dioxide hyperpneea or intratracheal 
injection of 2 ml. penicillin solution. 

Dr. B. G. B. Lucas showed films illustrating the 
change in size of bronchi during the respiratory cycle. 
Bronchial constriction can result from painful stimuli 
as well as from stimuli applied to the tracheobronchial 
tree. Bronchodilatation with the hyperpneea of carbon 
dioxide allows air to pass beyond the obstructing plug 
of mucus to the periphery. He has found ephedrine of 
value, especially when started two days before operation. 


Dental Anesthesia 

This brief discussion was opened by Dr. W. 8. 
McCoNNELL and Dr. STEPHEN COFFIN, who indicated 
the many difficulties and dangers of nitrous oxide; 
the usual light-hearted approach was strongly deprecated. 
A plea was made for its use in combination with adjuvant 
drugs which would make tranquil anesthesia more certain. 
Dr. Corrrn dealt with the special problems of anzsthesia 
in children, for whom he uses nasal nitrous oxide and 
oxygen, sometimes with light barbiturate premedication. 
Dr. McConNELL’s excellent film on dental anesthesia 
was shown by way of illustration. 


Continuous Caudal Analgesia 

On this topic Dr. Ropert A. Hineson, from Johns 
Hopkins Hospital, combined missionary zeal with 
considerable eloquence and a sound basis of facts culled 
from very large numbers of cases. 

In obstetrics continuous caudal analgesia has produced 
an impressive lowering of maternal and foetal mortality. 
It is of particular value when the fetus is premature 
or distressed, and it is the anesthetic of choice for 
forceps delivery. Beside these results the increased 
low-foreeps rate (40°, with multipare, 80% with 
primipare) is not of great significance. When, occasion- 
ally, the progress of labour is interrupted, and the block 


BRITISH MEDICAL ASSOCIATION 


[suLy 16, 1949 


is allowed to wear off, no harm is done. Caudal analgesia 
is not a blanket to cover all cases; it has its special 
difficulties. Anatomical variations lead to failure in 
5-10°% of cases. Of 20,000 patients 2 developed an 
infection of the peridural space, of which | died. Too 
high a block will cause delay by paralysing the abdominal 
muscles. The necessary twenty-four-hour supervision 
of obstetric cases calls for a team of three nurses with 
two or three doctors. Dr. Hingson also discussed 
the value of epidural block in the treatment of 
eclampsia, of anuria, and of many conditions with 
underlying angiospasm. Successful application of the 
method requires technical skill and a very detailed 
knowledge of neuro-anatomy. He made an impassioned 
plea for the greate7 safety of mother and child and called 
for an enviromment more tolerable, physically and 
wsthetically, for the parturient woman—air-conditioning 
is more welcome than analgesic drugs. Two films were 
shown, illustrating the use of caudal analgesia in obste- 
tries, one relating the successful delivery of premature 
quadruplets by cwesarian section. (* The three girls 
were contained in one amniotic sac ; the little boy had 
a room to himself.’’) 

Dr. A. H. GALLEY supported Dr. Hingson’s statements 
from his own experience, but had had only a 10°, 
forceps-rate with multipare. 

At the close of proceedings, Dr. Hincson presented a 
complete caudal analgesia outfit to Dr. W. M. Jongs, 
the local hon. secretary, who had contributed so largely 
to the success of the meeting. 


OBSTETRICS AND GYNAZCOLOGY 
President: Prof. A. M. CLayE 
Breech Presentation and its Management 

This discussion was opened by Mr. RoBerRT NEwToN, 
who thought that version should always be attempted 
during the antenatal period, preferably by the 34th 
week. Extended legs were of little importance. If breech 
delivery was inevitable, contracted pelvis must be 
excluded. In the first stage of labour early rupture of 
the membranes was likely, and the possibility of a 
prolapsed cord must be considered. The foetus, if it 
did not survive, had nearly always suffered trauma at 
the outlet ; and one of the great difficulties was with 
extended arms. Forceps should always be used if there 
was any difficulty with the head. He did not believe that 
vaginal retraction was of much value in assisting foetal 
respiration. Babies below 5 Ib. in weight had a very high 
mortality. 

Dr. J. Lovset (Norway) suggested that there were 
dangers in external version. As regards breech delivery, 
he did not believe in interfering provided that the labour 
was progressing normally. There were three indications 
for active treatment: (1) mechanical obstruction ; 
(2) extended legs; and (3) signs of maternal or fetal 
distress. 

Mr. B. L. JEAFFRESON held version to be important 
as a test of disproportion. For this manipulation, which 
should be done as soon as the diagnosis was made, he 
had no hesitation in using deep surgical anesthesia, if 
necessary. All breech cases should be treated in hospital ; 
X-ray examination was necessary in order to see whether 
the legs were extended and whether the head was well 
flexed or not. Although prolapse of the cord was not very 
common, all cases should be examined vaginally when the 
membranes ruptured. He believed that labour should be 
allowed to continue normally until the buttocks stretched 
the vulva. Then he favoured extraction under deep 
surgical anesthesia. The head should be delivered by 
fundal pressure; episiotomy was always done, and 
forceps should be used if necessary to deliver the head. 
If the estimated weight were more than 7 lb. labour 
should be induced. 
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Mr. C. McINTosH MARSHALL pointed out that there 
was quite a considerable foetal mortality from casarean 
section—in the region of 2-5°%%. Version was best per- 
formed at about the 32nd week. He applied forceps to 
the head in all cases ; episiotomy was always done. 

Dr. T. F. REDMAN pointed out that breech presentation 
in multipare was almost as risky as in primipare. 

Mr. A. L. GuNN advised cesarean section if the breech 
could not be turned, and rarely used anesthesia for 
version. 

Dame Louise McILroy had found that a very large 
percentage of cases presenting as a breech underwent 
spontaneous version, and that foetal loss was no greater 
if version was not attempted. As regards delivery, she 
favoured conservatism ; bringing down a leg was liable 
to cause prolapse of the cord. She used forceps if delivery 
of the head was delayed. 

Mr. 8S. L. Navaratnam (Ceylon) ‘emphasised the 
importance of vaginal examination after version : (1) to 
confirm the diagnosis ; (2) to diagnose pelvic dispropor- 
tion ; (3) to correct shoulder presentation ; and (4) to 
diagnose placenta previa, pelvic tumours, and other 
abnormalities. The difficulty of extended arms might 
be overcome by bringing down the hands with gauze 
loops before the delivery of the legs. 


The Value of X ray in Assessing Disproportion 

Opening this discussion, held in conjunction with the 
section of radiology, Prof. J. CHAssaR Morr said that 
there was a good deal of disbelief regarding the value of 
X-ray examination in assessing disproportion ; but he 
believed that it could be of very great help. There were, 
however, limitations in X-ray pelvimetry, for such factors 
as uterine force, give of the soft parts and pelvic joints, 
moulding of the foetal head, and the patient’s fortitude 
and psychology had to be borne in mind. He explained 
a chart method which he had devised for measuring the 
area at (1) brim, (2) ischial spines, and (3) outlet ; and 
he illustrated how, by using this chart and cephalo- 
metry, disproportion could be assessed at these points. 
Finally, he made a plea for intranatal radiography, 
which was of particular value in trial of labour. 

Mr. J. BLark’ HARTLEY said that his routine examina- 
tion consisted of three, and sometimes four, views : 
(1) anteroposterior, (2) lateral, (3) outlet, and (4) postero- 
anterior (used when assessment of the foetal measure- 
ments was required). He avoided (4) if possible, because 
it entailed a large load on the X-ray tube: and for 
the same reason he tried to avoid a pelvic-inlet view. 
He stressed, moreover, the dangers—so far largely 
unknown—to the foetal genitalia. 

Miss MEAVE KENNY preferred the method of Caldwell 
and Malloy and thought the shape of the pelvis was 
more important than the area of any particular plane. 
The time might come when all women would have a 
routine pelvimetry before marriage. 

Dr. SYDNEY JOSEPHS had found in 145 cases that the 
biparietal diameter of the foetus did not grow materially 
during the last 4 weeks of pregnancy; this did not 
accord with the usually accepted teaching. 

Mr. Linton SNAITH held that as regards disproportion 
the mid-pelvis was the most important area. The brim 
and the outlet should be measured largely by clinical 
methods. 

Dr. J. R. MacLeop suggested that the teaching on 
presentation of the head should be reviewed, for most 
cases engaged with the occiput in the transverse dia- 
meter. If the occiput was to the left the labour was 
usually easy, whereas if to the right difficulty was to be 
expected. 

Mr. ©. Scott RussELL was doubtful whether the fact 
that the biparietal diameter did not apparently grow 
during the last 4 weeks of pregnancy was of real signi- 
ficance, because this did not exclude growth of the rest 
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of the head. 
more important. 


The suboccipito-frontal diameter was 


Functional Uterine Hemorrhage 

Mr. V. B. GREEN-ARMYTAGE underlined the importance 
of endometrial biopsy in diagnosing this condition. The 
hemorrhage was always painless. In 61 of 384 personal 
cases the patient’s psyche was the all-important factor. 
In young patients he avoided endometrial biopsy unless 
it was therapeutically necessary; in old patients a 
diagnostic curettage was always needed. Often stigmata 
of general endocrine abnormality were found. As regards 
therapy, he advocated thyroid extract and Lugol's 
iodine ; change of environment and of diet; and 
Hamblin’s method of treatment with stilbestrol and 
ethisterone. Bleeding could almost always be controlled 
by increasing the dose of cestrogens, but although high 
cestrogen dosage was of great value in urgent cases, there 
was the danger of severe hemorrhage when treatment 
was stopped. As regards treatment with androgens, he 
denied that these caused virilism where not more than 
200 mg. a month was given. X ray and radium should 
be avoided because of the complication of severe meno- 
pausal symptoms. If hormonal treatment and simple 
curettage failed, vaginal hysterectomy was the surgical 
treatment of choice. He was of the opinion that most 
cases of metropathia heemorrhagica did not respond to 
conservative treatment. 

Dr. P. M. F. BisHop said that functional uterine 
hemorrhage could occur with practically all types of 
endometrial pattern. The ovarian stimulus had been 
over-stressed ; and perhaps the uterine vessels might 
be an important factor. As regards treatment, there was 
no doubt that, properly used, hormones could be of 
great value, particularly in urgent cases. Any bleeding 
could be stopped with stilbe@strol in doses of 5-15 mg. 
4-hourly for 24 hours; he thought that the reason for 
this was that when the blood-cstrogen level was raised 
to a certain height, bleeding ceased. In metropathia 
some good results were obtained from progesterone, 
20 mg. intramuscularly on alternate days for 4 doses, 
during an interval of bleeding; treatment should be 
continued for 4-5 months. In menorrhagia, the androgens 
were successf} in one-third to a half of the cases. Even 
where, as happened occasionally, small doses had a 
virilising action, the only permanent effect was voice 
change. He also believed in the value of thyroid therapy, 
where indicated. Endocrine treatment could offer no 
cure for uterine hemorrhage but could often help and 
relieve it. 

Mr. T. N. MacGreGor thought that thyroid and iron 
were often of value in pubertal cases; he advocated 
progesterone therapy but added that during the early 
phases of this treatment bleeding not uncommonly 
increased ; if this was likely to be serious, he preferred 
to use oestrogens. With regard to metropathia hemor- 
rhagica, progesterone should be tried but was not always 
successful. In cases over the age of 35, a diagnostic dilata- 
tion and curettage should always be done; and if 
surgical treatment was indicated, he preferred hysterec- 
tomy to radium. The results of treatment were uncertain 
in menorrhagia; this often started after childbirth or 
miscarriage. In nulliparous patients a marked luteal 
response was commonly found at biopsy, and here 
cestrogens were of value. He did not advocate the use 
of androgens, as even in small doses virilising effects 
occurred. 

Dr. Lovset had found that careful investigation nearly 
always revealed a hereditary tendency. 

Prof. T. N. A. JEFrcoaTe did not think that metro- 
pathia hemorrhagica was the commonest type of func- 
tional bleeding ; he thought that polymenorrhea and 
epimenorrhea, following a miscarriage or recent delivery, 
were the most common. Thyroid therapy was of much 
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removal. 


Nasal Allergy 


relief to the allergic state. Radium 


affect the underlying allergic condition. 


of symptoms, 


histamine drugs gives the best results. 


before they are sent to summer camps. 


fatigue must be avoided. All local 
at maintaining a clear airway; and 
cises are important. He occasionally 
galvano-cautery. 
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value. He suggested that, particularly in young patients 
for whom hysterectomy was contemplated, opaque X-ray 
examination of the uterus should be done preoperatively 
and that the uterus should be explored by incision before 


A joint discussion with the section of dermatology on 
Pruritus Vulve was reported in last week’s issue (p. 75). 


OTO-RHINO-LARYNGOLOGY 
President : Mr. A. B. PAVEY-SMITH 


This discussion was opened by Mr. R. R. Simpson, 
who suggested that nasal allergy is a local manifestation 
of a constitutional condition. In children it 
terised by pale nasal mucosa, while in adults the mucous 
membrane may be almost white. An 
rarely becomes infected unless it is subjected to unwar- 
ranted surgical interference ; but repeated antral lavage 
can also cause infection. Nasal polypi, in the absence 
of pus in the nose, are allergic in nature. 
treatment, specific desensitisation is sometimes 
factory in children, but is disappointing in adults. 
effectiveness of anti-histamine drugs varies. 
of cases are improved, but the drug must 
during each positive phase. The anti-histamines have no 
prophylactic value. Local treatment should be confined 
to the instillation of ephedrine hydrochloride, in normal 
saline. The solution should not be stronger than 1%, 
and the head-hanging position should be used. 
tion, X-ray therapy, galvano-cauterisation, and injection 
of sclerosing fluids tend to do lasting damage to the 
nasal mucosa, and only occasionally give temporary 


recarring polypi; in suitable cases it will give many 
years’ relief from recurrence, but it must never be used 
in the presence of infection. Surgery in the allergic 
nose is called for only to relieve obstruction ; it does not 


Prof. R. B. HUNTER described an investigation into the 


ped effect of the anti-histamine drugs on perennial vasomotor 

\ | . r . 

’ 7 rhinorrhea. The results of therapy were observed by 
' nasal mucous-membrane biopsy ; and the standard of 


success adopted was the return of the nasal mucosa to 
normal. In his opinion treatment with full doses of 
anti-histamine drugs, if successful, will prevent a return 


Dr. LEON UNGER (Chicago) stressed the importance 
of house-dust in perennial rhinitis. In 
adults he uses the scratch test ; if this is negative, then 
an intradermal test is performed. With 
50-70% show positive results. In hay-fever 99% of 
cases show a positive scratch test, and the remaining 
1°, show a positive intradermal or conjunctival reaction. 
The anti-histamine drugs give only symptomatic relief, 
and a combination of specific treatment 
The dosage for 
specific injection therapy varies enormously 
patients are allergic to house-dust this should be removed 
as far as possible from their environment. 
no place in allergic states of the nose, except to relieve 
associated sepsis or to correct deformities such as a 
deviated septum. Dr. Unger made a special plea for 
prophylactic skin-testing of children of allergic parents 


Mr. JOHN GERRIE discussed nasal allergy in children. 
Treatment is general, with regular sleep and exercises ; 


breathing exer- 
In Dr. H. H. Mouw’s opinion, bacterial allergy, with 


infection of the upper respiratory tract, is common ; and 
such cases can be helped by reetifying sinus disease 
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and removing infected tonsils and adenoids. Nasal 
polypi are more often found with the infective type of 
allergy than with the pure allergic state. 


Acute Respiratory Obstruction in Young Children 

Mr. G. E. ARCHER said that in asphyxia neonatorum 
dependent drainage, with the mouth low and the neck 
hyperextended, should first be tried ; and it should be 
followed, if necessary, by the use of the mucus retractor. 
The rubber catheter does less harm than the metal 
instrument. The laryngologist has an important part 
to play in treating the complications which may follow 
asphyxia neonatorum. Atelectasis may call for aspira- 
tion of mucus, and a laryngologist should be available at 
every maternity centre. Acute nasopharyngeal ton- 
sillitis in young children is a definite clinical entity. 
There is acute spasm of the larynx and dyspnoea, and 
there may be a convulsion ; pyrexia is usual and the 
child is obviously ill. The adenoid mass is bright red 
and bathed in mucopus. The acute spasm passes off, 
but the adenoid hypertrophy often persists, demanding 
adenoidectomy. Acute laryngo-tracheo-bronchitis is a 
severe disease with a mortality of 50%. Lifg is 
threatened by toxzmia, and by the sticky exudate 
plugging the trachea and bronchi. Repeated broncho- 
scopic aspirations with supportive measures appear to 
give the best results. The commonest cause of laryngeal 
obstruction in children is still laryngeal diphtheria, 
though its frequency is much diminished ; there is some 
likelihood of the correct diagnosis being missed. Con- 
genital laryngeal stridor disappears spontaneously during 
the second year of life as the larynx enlarges and its walls 
stiffen ; the prognosis is good. Laryngismus stridulus 
is a manifestation of infantile tetany, affecting infants up 
to 2 years of age. Consciousness may be lost after the 
laryngeal spasm; this produces relaxation with a long 
crowing inspiration. Laryngitis stridulosa is seen fairly 
commonly and is liable to affect any child with a croupy 
cough associated with an upper respiratory infection. 
The spasms are alarming but seldom if ever call for 
tracheotomy. The tongue should be pulled out firmly 
to open up the pharynx and larynx. 

Dr. Mary WILMERS described the ‘“ breath-holding ”’ 
of young children. These attacks should be disregarded, 
and usually cease spontaneously at 4-5 years of age. 
Laryngismus stridulus can be confused with breath- 
holding, but the former occurs only in rachitic children 
with tetany (and in its treatment antirachitic therapy 
should not be used till the serum-calcium has been 
raised). Laryngeal spasm, which is seen in infants with 
whooping-cough, may recur many times in the day and 
can prove fatal; these infants should be nursed in an 
oxygen tent. With the so-called ‘‘ congenital laryngeal 
stridor ”’ it should be remembered that retrosternal goitre, 
abnormal aortic arch, tuberculous mediastinal glands, or 
intrabronchial tuberculous granulations can given similar 
symptoms. 

For acute nasopharyngitis Mr. J. H. Orry recommends 
application to the nose of 0-5% ephedrine hydro- 
chloride ; he also gives a course of multi-vitamin therapy. 
Laryngeal papillomata may call for tracheotomy, but if 
possible the obstruction should be relieved by removal 
of the papillomata. In acute laryngitis with dyspnea 
tracheotomy is sometimes required. 

Dr. E. C. BENN observed that the prognosis in cases 
of laryngeal diphtheria requiring tracheotomy depends 
upon the degree of toxz#mia. Measles causes a great 
number of cases of laryngeal obstruction. Most clear up 
satisfactorily, but obstruction occurring after the rash 
may require tracheotomy. Spasmodic dyspnea with 
whooping-cough is common, and causes alarming spasms ; 
but usually it disappears without surgical interference. In 
older children sublingual mumps can cause complete laryn- 
geal obstruction. With regard to relieving the obstruc- 
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tion, aspiration is usually of value only in early cases of 
diphtheria, though it may be useful in acute laryngo- 
tracheo-bronchitis. Intubation is most satisfactory in 
primary laryngeal diphtheria ; it should not be employed 
in patients with increase of cedema, a spreading mem- 
brane, or any ulcerative condition. Tracheotomy has a 
high mortality ; in some measure this is due to the 
natural tendency to persist in conservative measures 
and to postpone operation too long. 

Dr. DE Bono (Malta) has found streptomycin of value 
in acute laryngo-tracheo-bronchitis. He gives 0-5 g. 
daily in four divided doses. Dr. STANLEY BANKS said 
that this disease is a double entity. Some cases are 
amenable to antibiotics; others are not. The latter 
may be due to a virus infection. In reply to a question, 
he said the decompression chamber has been of no value 
in the treatment of the stridor of whooping-cough. 

Dr. W. M. Jones and Mr. A. Cooke (Adelaide) 
agreed that laryngeal obstruction in young babies may 
be caused by overenthusiastic use of the metal aspirator. 
Dr. Jones felt, however, that the cause of many cases of 
asphyxia neonatorum is central, and due to shock and 
trauma. 

The PRESIDENT supported the view that tracheotomy 
is rarely called for nowadays, owing to the diminishing 
incidence of laryngeal diphtheria. He recommended, 
before the operation, inserting by direct vision a stiff 
catheter through the larynx into the trachea. 


CARDIOLOGY 
President : Sir JoHN PARKINSON 


It was fitting that a section of cardiology should be 
inaugurated during the presidency of Dr. C. W. Curtis 
Bain, himself a cardiologist of repute. The meetings, 
held on two days, were successful and attracted large 
audiences. 

Angiocardiography 

On the first day there was a combined meeting with 
the section of radiology. The principles of angiocardio- 
graphy and the appearances in normal subjects were ably 
described by Dr. FRANCES GARDNER. Though by no 
means a routine method of examination, it may prove 
useful in the differentiation of mediastinal tumour, 
aneurysm, and specific aortitis. It is, however, more 
difficult than straight radiography assisted by kymo- 
graphy. In the diagnosis of congenital heart-disease its 
value is unique and unequivocal, and remarkable pictures 
illustrating various defects showed the rapid shunt of 
dye from right to left auricle through an interauricular 
septal defect, or from right to left ventricle through an 
interventricular septal defect with atresia of the pul- 
monary artery, and the early filling of the bronchial 
arteries (sometimes the main source of blood-supply to 
the lungs) and a retrograde filling of the pulmonary veins 
in the first few seconds, before the pulmonary artery is 
shown, or the filling and refilling of the left pulmonary 
artery. 

Dr. JoHN WILKIE discussed the technique of the 
procedure, which should be preceded by careful assess- 
ment of its justification and the value of the information 
likely to be obtained. Angiocardiography requires a 
team of trained workers, an apparatus capable of taking 
radiographs in rapid succession, and an amenable patient 
placed comfortably in a position that will enable the 
contours of the heart cavities and adjacent vessels to be 
envisaged. For adults mild sedation with ‘ Seconal’ is 
sufficient ; for children full anzsthesia with cyclopropane 
is best. Various methods of recording the radiograms 
are available—movement of plates and timing of 
exposure by hand, semi-automatic plate-changing devices, 
and photographing the image on a fluorescent screen. 

The discussion was continued with a description, by 
Dr. K. D. KEELE, of appearances in acyanotic heart- 
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disease ; with a paper read for Dr. T. H. HILLS on angio- 
cardiograms in cyanotic heart-disease; and with an 
account from Dr. F. 8. Jackson of experiences in several 
clinies in the U.S.A. 

Lively interest was shown in this somewhat select 
subject, and a clearer notion emerged of the advantages 
and disabilities of the procedure. In these days when 
the heart and great vessels are regarded as accessible to 
the skilled surgeon, with greater relief to the patient, it 
is useful to have a symposium on the technique and. its 
results from many groups of workers. 

Simulation of Heart Disease by Other Conditions 

On the second day the subjects discussed were of 
general clinical importance ; the character of the audience 
changed ; and the questions showed a greater interest 
in treatment. 

Dr. A. Rar GILCHRIST observed that, in order to avoid 
misinterpreting symptoms, there must be a good, detailed 
history, recorded in the patient’s words. Pain, of 
course, is the symptom which is most informative to the 
doctor and most significant to the patient. In true 
angina the diagnosis is made on the description by the 
patient rather than on any physical sign; the response 
to exercise, especially after a meal on a cold day, provides 
a guide. Organic disease is rarely present without 
dyspnea ; and this has a defined etiology—congenital, 
rheumatic, arteriosclerotic, hypertensive, thyrotoxic, or 
anemic. It is unwise to condemn a heart as diseased 
without evidence of disease ; much inconvenience, semi- 
invalidism, and laziness have been caused by an unfor- 
tunate word or manner and lack of clear judgment by 
the physician. , 

This point was underlined by Dr. WILLIAM PHILLIPs, 
who emphasised the importance of taking into account 
the personality of the patient and his reaction to his 
environment, especially in the borderline cases of 
organic disease and psychoneurosis. He warned against 
incautious statements at the medical examination and 
lack of positive reassurance that no heart-disease is 
present. 

Dr. J. CLirrorD HoyLe discussed those conditions in 
the chest likely to cause confusion with heart-disease 
by giving rise to breathlessness, blood-spitting, or pain. 

Dr. S. W. Patrrerson suggested that mimicry of 
heart-disease by diseases in the gastro-intestinal tract 
should not be a source of confusion if these were kept in 
mind and carefully differentiated. Hernia of part of 
the stomach through the csophageal orifice produced 
misleading symptoms. Other conditions in the gastro- 
intestinal canal might reflexly cause sensations of 
palpitation and cardiac distress. The reflex in these 
instances was through the vagus; afferent (viscero- 
sensory) fibres might run in the phrenic nerves and in 
the rami from the cardiac and mediastinal nerves 
entering by the upper thoracic posterior roots. Such 
cases should not be labelled psychoneurotic but the 
source traced and if possible removed. 

Dr. Paut Woop had found that in 11% of patients with 
angina pectoris at rest the electrocardiogram was 
normal; in these, exercise to bring on pain was likely 
to alter the ventricular (s—T) complex. 

Treatment of Obstinate Heart-failure 

This lively and illuminating discussion was opened by 
Dr. D. Evan BEprorp, who divided such cases into : 
(1) those with congestive failure where oedema will not 
clear up with rest in bed and routine medical measures, 
and (2) those where oedema clears with bed rest, digitalis, 
and mercurials but which become cdematous again 
when allowed up. 

The difficulties of obtaining a salt-free diet and of 
maintaining it without nauseating the patient were 
debated. The efficiency of such a régime was proved by 
several speakers, and Dr. D. R. CAMERON showed a 
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series of charts of patients whose cedema and weight had 
materially lessened when they were strictly dieted. 
Even a diet of milk alone had succeeded. In some 
resistant cases thyroid deprivation by surgical operation 
or methyl thiouracil had greatly reduced the fluid reten- 
tion of obstinate left heart-failure and had even relieved 
anginal pain. Good results had followed, too, in con- 
gestive failure associated with auricular fibrillation or 
flutter not controlled by digitalis. 


ORTHOPADICS 
President : Mr. R. BROOMHEAD 


Closed Fractures of the Shafts of Radius and Ulna 

This discussion dealt. with fractures in adults of both 
bones with important displacements, which present 
special problems of reduction and maintenance. The 
key to correction of rotation, much neglected in the past, 
is the orientation of the proximal radial fragment ; 
and Mr. E. Mervyn Evans demonstrated a method of 
determining this radiologically. It was agreed that 
closed reduction and_ plaster-of-paris fixation were 
desirable but that trapped muscle often necessitated 
open reduction ; if stability could not be secured by 
interlocking, the fragments should be plated, in spite of 
dangers of infection and delayed union. Low fractures of 
the radius alone, with radio-ulnar dislocation, should be 
plated, continuous thumb-traction being frowned on. 
No external fixation was advocated after plating. 


Upper-limb Pain from Lesions of the Thoracic Outlet 

Prof. LAMBERT ROGERS associated the absence of 
similar pain in the lower limb with man’s upright 
posture, in which the structures leaving the thoracic 
outlet are kinked and those leaving the pelvis are 
straightened. The pain might be neural or vascular. 
Neural pain was caused by pressure on the lower trunk 
of the brachial plexus by a cervical rib, a corresponding 
fibrous band, the sharp tendinous margin of scalenus 
medius, or an abnormal scalenus anticus. The importance 
of scalenus medius prompted the omission of ‘ anticus”’ 
from the “ scalenus-anticus syndrome.” Vascular pain 
was caused by subclavian compression between the 
elavicle and a cervical or abnormal first rib (costo- 
clavicular syndrome). The distribution of pain and the 
relief on elevation assisted distinction from ruptured 
intervertebral disc, radiological evidence of which might 
prove a ‘red herring.” Failing relief by appropriate 
exercises, the source of pressure might be relieved 
at exploration. 

A discussion, with the section of rheumatology, on 
the Structure and Functions of the Synovial Membrane 
was reviewed last week (p. 77). 


OCCUPATIONAL HEALTH 
President: Prof. R. E. LANE 


A Comprehensive Medical Service for Industry 
Controversy added a little spice to both sessions of the 
occupational health section. The future of occupational 
health services interests the general practitioner no less 
than the whole-time industrial medical officer. Several 
speakers, including some with no personal interest 
in this field, put forward cogent arguments against a 
service of whole-time industrial medical officers. Dr. N. J. 
CocHRAN said that many believe that general practitioners 
have no place in industrial medicine because they have 
not been trained for it ; but neither, he pointed out, have 
most of their whole-time colleagues in industry. He 
argued that this country cannot afford to divert several 
thousand doctors into whole-time industrial medical 
practice. The idea of one whole-time doctor looking 
after several small firms is impracticable where industries 
are widely scattered. The practice of industrial medicine 
demands more than cursory visits to see the sick, and 
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to make a hurried appraisal of the working environment. 
Faults can only be corrected if the doctor is in close 
personal contact with his management and workpeople. 
This is almost impossible, he said, when one man is 
attending a big group of industrial units. He considers 
that the larger factories certainly need whole-time 
doctors, but believes that the employment of general prac- 
titioners in the smaller firms will help to stem the tide of 
over-specialisation which is to the ultimate detriment of 
the patient. 

Dr. DONALD STEWART suggested that the expansion 
of today’s occupational health services—which are 
patently inadequate—should be based on facts gleaned 
from regional surveys of the needs of different areas: 
One central authority, he considers, should be responsible 
for this survey and for the coérdination of the develop- 
ing service with the National Health Service. The 
Ministry of Health, he feels, is the appropriate body to 
undertake this task. If a single Government depart- 
ment is made responsible for national health, duplication 
and misdirection of effort should be avoidable. The 
medical profession and the Ministries of Labour and 
National Insurance, he said, await with interest 
the findings of a committee recently appointed by the 
Government to examine the relationship between the 
preventive and curative health services inside and out- 
side industry. He thinks it would be foolhardy to plan 
without facts. 

Dr. STUART LAIDLAW described an experiment under- 
taken by Glasgow’s public-health department. With 
the assistance of two medical officers trained in industrial 
medicine, surveys were made of a weaving mill and of 
the city’s cleansing department. It was concluded that 
the facilities for the practice of preventive medicine 
provided by some of the major health authorities, used 
in combination with a part-time practitioner service, 
would be more practicable, and more economical in 
medical man-power, than a whole-time occupational 
health service. 


Tuberculosis and Occupation 

A plea was made by Dr. Brian Davy that X-ray 
results should be used for epidemiological studies, and 
not only as a public-health weapon for detecting and 
treating individual cases. The value of analysing 
group results was well illustrated by Dr. ALICE STEWART 
in relation to operatives in the boot and shoe industry 
who for many years have been known to have a high 
mortality-rate from phthisis. Although workers with 
poor physique and chronic tuberculosis are found 
throughout this industry, the incidence of active tuber- 
culosis is not uniformly distributed. Workers employed 
in factories with large workshops contract the disease 
more often than those in small workshops. The correla- 
tion between the phthisis-rate, and the size of working 
unit, she said, is very striking. It seems as though 
exogenous reinfection and superinfection in the workshop 
play an important part in the incidence of this disease. 

Dr. F. R. G. Hear thought that inherent resistance, 
or the lack of it, was the most important factor in the 
infectivity of pulmonary tuberculosis, and that the 
tuberculous and non-tuberculous could be employed 
together provided the latter had overcome their 
primary infections, were well nourished, and had good 
home and working conditions. Replying, Dr. Stewart 
asked whether it is easier to stop infection or to raise the 
resistance to infection of the whole community. She 
suggested that the former is the more practicable. 

Dr. PkTER Epwarps held that exogenous infection 
could in many instances be controlled by constant 
medical supervision, and by educating the public, 


though he admitted that 10°, of the population are 
ineducable. He mentioned the many children and 
adults who have lived in Papworth for years without 
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being infected. Idleness, he said, is the worst treatment 
for the tuberculous. 

Dr. Hear, discussing reablement and resettlement, 
showed by illustrative case-histories that incurables 
ean be gainfully employed. It is never certain, he said, 
that a tuberculous person has recovered from his dis- 
ability ; and it is never possible to assess his capacity 
for work except by trial and error. Inberent resistance is 
important, but he believes that the disease, when active, 
is infectious. 

Many industrial medical -officers at this meeting 
must have reconsidered their views on ways and 
means of employing the tuberculous in industry. 
Individual results of mass radiography are not usually 
made known to them, so they are unable either to confirm 
or disprove the theory that carriers in large workshops 
have caused local epidemics, or to be sure that active 
cases are under control. 


RADIOLOGY 
President: Dr. J. L. A. Grout 


Scope and Limitation of Radiotherapy 

Dr. J. 8. Futron reviewed a wide variety of clinical 
conditions in which the value of radiotherapy may not 
be widely appreciated. He pointed out that the bio- 
logical action of X or y rays is damaging or destructive 
and that any apparent stimulation is in reality a bio- 
logical reaction to tissue damage. Cancer of the lung 
is apparently becoming more common; it represents 
10° of all cases of malignant disease recorded in the 
Liverpool area. The proportion of cases in which 
surgical removal can be carried out is small, and for the 
remainder radiotherapy is the best method of procuring 
palliation ; life is not much prolonged, but it is made 
more comfortable by relief of pain and dyspnea. In 
carcinoma of the @sophagus X-ray therapy is also of 
great value as a palliative ; in almost all cases obstruction 
of the gullet can be relieved and normal swallowing 
regained, if only for a few months—a respite of the 
greatest importance. The sudden onset of esophageal 
obstruction in a man who is otherwise well and has 
a normal appetite is a particularly distressing feature 
of this form of malignant disease. In Wilm’s tumour 
of the kidney and even in some cases of hypernephrama, 
preoperative irradiation is of value to reduce the size 
of a bulky fixed tumour and bring it within the scope 
of surgical excision. In testicular tumours the associa- 
tion of radiotherapy with local removal has resulted in 
50% five-year freedom from recurrence. Secondary 
involvement of bone by malignant growths is often 
believed not to respond to~radiotherapy, but here also 
such therapy has a definite field of usefulness. Involve- 
ment of bone by direct extension ‘of a primary lesion, 
as in the mouth, undoubtedly causes increased radio- 
resistance and increased liability to necrosis ; there are, 
however, many such cases in which healing is obtained 
by radium or by X rays when surgery has been abandoned. 
Radiotherapy may be the only method by which the 
severe pain of skeletal metastases can be relieved. 
Osteolytic metastases can frequently be made to con- 
solidate, and after the treatment of apparently solitary 
metastases, life may be prolonged in comfort even for 
many years. In the treatment of the reticuloses radio- 
therapy is still the sheet anchor. Chemotherapy has not 
so far afforded any permanent response, and remissions 
which have been induced by it appear to be of shorter 
duration than those from irradiation. Turning to 
non-malignant conditions, Dr. Fulton stressed the value 
in ankylosing spondylitis of X-ray therapy associated 
with early mobilisation. For plantar verruce he 
advocates a single-treatment method with X rays in 
Cases where no previous radiotherapy has been given ; 
radiotherapy to this area should not be repeated. 
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Dr. F. E. CursteR-WILLIAMs dealt with those sites 
where radiotherapy has the greatest value—the skin, 
the mouth and throat, the breast, and the cervix uteri. 
In the treatment of skin lesions by irradiation, increased 
experience brings increased conservatism. He does not 
apply this treatment to lesions of the palm of the hand 
or the sole of the foot, and he warned against this therapy 
for recurring conditions. Pruritis ani is a particular 
menace, since the perineum does not tolerate heavy o1 
cumulative dosage. The patients tend to come,back or 
to seek a further dose from another practitioner as 
X-ray therapy commonly affords the greatest measure 
of relief. There have been disasters with extensive 
necrosis and even fatalities. _In the mouth the most 
difficult problem is t6 differentiate recurrence and post 
radiation necrosis. He advocated radiotherapy for the 
primary lesion under almost all circumstances, but 
in operable cases block dissection of metastatic cervical 
lymph-nodes should be undertaken. In the treatment 
of carcinoma of the breast he favours simple mastectomy 
associated with X-ray therapy. 

There was a lively discussion in which the wisdom of 
the radiotherapy of plantar verrucze was debated. 
The value of the treatment of cavernous angiomata 
in children was also discussed. It was pointed out that 
on the one hand these usually disappear eventually, 
while on the other hand it is necessary to treat promptly 
lesions in the napkin area, which are liable to ulcerate 
and become infected, and other lesions which interfere 
with vision or with feeding, 


Radiotherapy in Spondylitis Ankylopoietica and Osteo- 
arthritis 

Dr. GWENDOLEN HiLron described her experiences 
in treating a large series of cases of ankylosing spondylitis. 
X-ray treatment relieves pain in the areas treated ; 
at the same time muscle-spasin is relieved and movement 
in the affected joints greatly increased. This chronic 
disease is subject to spontaneous remissions and relapses ; 
there is evidence that some cases spontaneously become 
quiescent without advancing beyond the stage where 
only the sacro-iliac joints are involved. It is therefore 
not possible without prolonged observation—perhaps for 
twenty years—to state whether X-ray therapy has a 
permanent effect. With regard to technique, areas 
covering the whole spine and sacro-iliae joints are treated 
in rotation to a dose of 1600—-1800r in three weeks ; 
other areas—e.g., ischial tuberosities—are treated if there 
is clinical evidence of involvement. After treatment 
exercises are given to restore movement. 

Dr. MARGARET SNELLING described the results of 
treatment in 277 cases of ankylosing spondylitis; the 
technique of treatment was similar to that described by 
Dr. Hilton. Of early cases 74% were restored to normal 
and have had no sign of relapse for periods of five to ten 
years. More advanced cases had some residual dis- 
ability due to pre-existing ankylosis and calcification 
of ligaments. 

Dr. JANET MALLENDER discussed the value of X-ray 
therapy in osteo-arthritis. She showed that relief of pain 
can be obtained in a worth-while percentage of patients ; 
there seems to be some advantage in spreading the dose 
over a period of 2-3 weeks. ; 

In the subsequent discussion the management of 
X-ray therapy of the young woman with ankylosing 
spondylitis was debated. It was pointed out that the 
sacro-iliac joints can be irradiated obliquely with dosage 
of the order previously described, without producing 
any sign of menstrual disorder. - The view was expressed 
that although there might be no ovarian changes great 
enough to produce menstrual abnormalities, sufficient 
dose would probably be received by the ovaries to cause 
subsequent genetic changes ; and the question was raised 
whether any young women undergoing X-ray treatment to 








122 THE LANCET] 


the sacro-iliae joints should have deliberate permanent 
sterilisation by a heavy dose of X rays. 
Radiology of Joints 

In his opening paper Dr. E. Durr Gray referred to the 
need for careful radiographic technique to demonstrate as 
much bone-free joint-space as possible and the true 
relations of the opposing articular surfaces. He showed 
the value of * Diodone’ in some cases of congenital dis- 
location of the hip. A special method of using tracings 
from films of the cervical spine in flexion and extension 
allows a ready appreciation of the extent and type of 
movement taking place at each vertebral level. He 
suggested that the cervical spine is an early site of 
rheumatoid arthritis. : 

Dr. J. B. Kine, speaking on chondral and subchondral 
injuries, pointed out that ten years ago at the association’s 
annual meeting our ignorance of the physiology of 
articular cartilage had been emphasised, and very ‘little 
advance had been made in the last decade. He held 
that more attention should be paid to the radiographic 
technique of demonstrating early traumatic lesions ; 
and he went on to suggest that radiology could play 
an important part in discovering the extent of any 
hereditary factor in degenerative arthritis. 

In the general discussion a strong plea was made for 
more extensive investigation by ciné-radiography into 
movements of joints. 

Angiocardiography was discussed at a meeting with the 
section of cardiology, and The Value of X Ray in Assessing 
Disproportion at a meeting with the section of obstetrics 
and gynecology. 


rn Medicine and the Law 


Duration of Pregnancy 

THe Court of Appeal heard on July 8 the husband’s 
appeal in the case of Jones v. Jones. He had petitioned 
for divorce on the ground of his wife’s misconduct. 
A baby had been born to her after a pregnancy of 
360 days ; this, he contended, was a duration so impos- 
sibly long as to establish that she must have committed 
adultery during his absence in Germany. ‘The trial 
court had refused to hold that the period was so impossible 
as to set up an irresistible inference of misconduct. 
The Court of Appeal has reserved judgment on the 
general aspect of the case, but it refused the husband’s 
application for leave to call Sir Eardley Holland for the 
purpose of giving fresh evidence on the gynecological 
aspect of the case. Counsel for the husband urged that 
other husbands in somewhat similar circumstances 
ought to have the advantage of guidance on the proba- 
bilities. If the decision stood, he said, the accepted 
instances of long pregnancies, which had gradually been 
increasing in the experience of the courts, might be 
further and further extended; the line ought to be 
drawn somewhere. Counsel for the wife successfully 
rejoined that the additional evidence, for which the 
application was now being made, was available at the 
original proceedings and must now be deemed inadmissible. 


New Thoughts on Insanity 

Another recent diverce appeal (White v. White, 
decided on July 4) seemed to show some judicial mistrust 
of the standard legal definition of insanity enshrined in 
the rules in M’Naghten’s case. A husband petitioned 
on the ground of his wife’s cruelty. She denied the 
cruelty and pleaded, in the alternative, that, if she was 
guilty of the alleged acts, she did not know the nature 
or quality of them and that therefore the petition 
should be dismissed. Judge Archer, K.c., sitting as 
Commissioner, dismissed the petition. In effect he held 
that the wife knew the nature of the acts which she 
Was committing, but that her knowledge was based on 
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a diseased state of mind. On appeal counsel for the 
husband contended that the standard of responsibility 
was the same for divorce proceedings as on a criminal 
prosecution. On a eriminal prosecution the wife would 
have been held responsible for her actions because she 
knew quite well the nature of her acts and knew that 
what she was doing was wrong. For the wife, counsel 
argued that the M’Naghten rules were now regarded 
by scientific thought as unsatisfactory and harsh. 

Lord Justice Bucknill said that if a wife deliberately 
behaved to her husband in a way which was not in 
itself entirely irrational and in circumstances which 
indicated that she knew what she was doing and that her 
conduct was wrong, and if the husband’s health was 
thereby injured, the elements of a case of matrimonial 
cruelty would be established. He held that the husband’s 
appeal should be allowed. Lord Justice Asquith concurred 
though he was anxious to disclaim the view that insanity 
could never be a defence to a charge of cruelty. Lord 
Justice Denning, also concurring, declared himself 
reluctant to introduce the tests of the criminal law into 
the civil code. Does this mean that our judges are at 
last preparing to agree that the M’Naghten rules are, 
in counsel’s words, “ unsatisfactory and harsh”? ‘ 


Public Health 


Poliomyelitis 


‘“ 


NOTIFICATIONS in England and Wales during the week 
ended July 2 were: poliomyelitis 80 (48), polioencepha- 
litis 1 (4). Figures for the previous week are shown 
in parentheses. Multiple cases—poliomyelitis and 
polioencephalitis together—were reported from the 
following counties: Cheshire 2 (1), Cornwall 9 (3), 
Devon 4 (3), Essex 3 (5), Gloucestershire 3 (2), Hert- 
fordshire 3 (1), Kent 2 (2), Lancashire 5 (5), Leicestershire 
2 (1), London 6 (6), Middlesex 9 (3), Oxford 4 (2), Somer- 
set 2 (1), Yorkshire, East Riding 2 (0), West Riding 
9 (4), Carmarthenshire 2 (0). 

The general epidemiological picture is one of a wide- 
spread increase, but the only definite groupings of cases 
so far reported have been in Newhaven (last case 
reported on June 17), in Camborne-Redruth U.D. (last 
sase July 8), and in Camberwell (last case July 7). 
A feature of the outbreak has been the occurrence of 
unusual numbers of multiple cases in families. In 
Camborne and Redruth there have been three instances 
of 2 definite cases in a family; in Camberwell two 
instances ; and in Newhaven one instance. Cases have 
occurred among children rather than adults. 


Salmonella in Queen of Puddings 

Over 100 members of the staff and patients at a large 
London hospital were affected by an outbreak of food- 
poisoning on July 5. S. typhi-murium has been isolated 
from a number of those attacked. There is little doubt 
that the vehicle of infection was queen of puddings which 
was eaten by some 600 persons at lunch that day. 
This pudding was made in two stages. First breadcrumbs 
were mixed with a custard made from milk and the 
yolks of two hundred duck eggs, and baked in the oven 
for about half an hour. The white of the eggs was then 
beaten up with sugar and poured on the top of the 
sponge and grilled until the surface was lightly browned. 

No members of the kitchen staff had suffered from 
suspicious illness before the outbreak; and it can be 
assumed that the infection originated from the duck 
eggs. It is possible that*parts even of the sponge which 
had been baked in the oven for half an hour may not 
have reached sterilising temperatures ; but it is certain 
that the heat treatment to the white of the eggs was 
not sufficient to kill the organisms in this portion of the 
pudding. 

This outbreak, together with other recent incidents 
in which duck eggs have been involved, is a salutary 
reminder of the potential danger of consuming duck 
eggs without adequate heat treatment. Unless the 
origin of the eggs is known it is dangerous to use duck 
egys in the preparation of meringues and similar articles. 








T 
Tul 
Cor 
Cor 
the 
don 
acti 
but 
ren 
cou 
whi 
ver 


] 
eul 
tub 
whe 
wes 
atte 
fro1 
whe 
org 
gov 
is 1 

I 
con 
abs 
sur 
anc 
oft 
rat 
mis 
elu 
ade 
fae 
foo 

7 
ree 
che 
Tu 
of 
tha 
SOL 
ag 
cer 
wa 
nw 
tul 
sid 
nes 


Ne 
BR 
ine 
me 
to 

nw 
pre 
inf 
va 


AD 
Ine 
bu 
pel 
be; 
ove 
wit 


of 





Lo 


the 
lity 
inal 
yuld 
she 
hat 
nsel 


ded 


tely 

in 
1ich 
her 
was 
nial 
1d’s 
red 
1ity 
ord 
self 
nto 
> at 
are, 


eek 
ha- 
wn 
and 
the 
(3), 
ert- 
nire 
1er- 
jing 


ide- 
ses 
ase 
last 
7k 
of 
In 
ices 
bwo 
ave 


rge 
od- 
ted 
ubt 
‘ich 
ay. 
obs 
the 
ven 
hen 
the 
ed. 
om 

be 
ick 
ich 
not 
ain 
Vas 
the 


nts 
Ary 

ick 
the 
ick 


les. 





THE LANCET] 


HEALTH AND TUBERCULOSIS CONFERENCE 


[suty 16, 1949 123 


HEALTH AND TUBERCULOSIS CONFERENCE 


THE National Association for the Prevention of 
Tuberculosis was founded in 1898, and this, the second 
Commonwealth and Empire Health and Tuberculosis 
Contference—the first was held two years ago—celebrated 
the fiftieth anniversary of an organisation which has 
done much to create public interest and stimulate official 
action in the problems of tuberculosis, not only in Britain 
but throughout the Commonwealth. In his opening 
remarks Sir ROBERT YOUNG, vice-chairman of the 
council, referred to these fifty years as a period during 
which the outlook for tuberculosis in this country has 
very materially improved. 


TUBERCULOSIS AS A WORLD PROBLEM 

Dr. J. E. Perktns, managing director, National Tuber- 
culosis Association of the U.S.A., cited some of the 
tuberculosis incidence-rates and death-rates in countries 
where the problem is much more serious than in the 
west. The World Health Organisation is giving much 
attention to tuberculosis ; and now emphasis has shifted 
from international quarantine to elimination of foci 
wherever they may be. He insisted that voluntary 
organisations are necessary to guide and stimulate 
governments, and that the need for these organisations 
is not removed by the creation of W.H.O. 

Dr. J. B. McDouGALL, secretary of the W.H.O. expert 
committee on tuberculosis, whose paper was read in his 
absence by Dr. J. H. HARLEY WILLIAMS, remarked that 
surveys by teams of experts visiting various countries 
and examining typical groups of the populations, would 
often give a much better idea of incidences and death- 
rates than do the official figures, which may be seriously 
misleading. He referred to the importance of the eon- 
clusion by the Food and Agriculture Organisation that 
adequate nutrition is the most important issue now 
facing the world, and that in many countries methods of 
food production need to be changed completely. 

The situation in a country where tuberculosis is 
receding was illustrated by Dr. C. J. W. Beckwitu, 
chairman of the executive committee of the Canadian 
Tuberculosis Association. He described the main features 
of the Canadian tuberculosis organisations and declared 
that since the tuberculin test is now positive in only 
some 20%, of Canadians under the age of 20—indicating 
a great reduction of infection since the early years of the 
century—this test is now much more valuable than it 
was. He advocated the use of B.c.G. for students and 
nurses, and he remarked that the main emphasis in 
tuberculosis work in Canada has been on the clinical 
side, and that epidemiological work has been somewhat 
neglected. 

A similar regression of tuberculosis has taken place in 
New Zealand, except among the Maoris ; and Miss E. R. 
BripnGes, of the Nurses’ Postgraduate School, Depart- 
ment of Health, Wellington, described the careful 
measures taken to ensure the health of nurses in relation 
to tuberculosis. Only some 30° of entrants to the 
nursing profession are positive to tuberculin, and special 
precautions are therefore taken to ensure that first 
infection is treated with the greatest care; B.C.G. 
vaccination is offered. 

A very different story was told by Dr. Ram CHANDRA 
ADHIKARI, of the Bengal Tubereulosis Association. In 
India the incidence of tuberculosis is rapidly mounting 
but its true extent is not known. The average income 
per head of the population is falling; and since the 
beginning of the century the population has increased by 
over 100 million. Industrialisafion is proceeding apace, 
with a great movement from villages to the slum areas 
of towns; the status of some slums has deteriorated 


during and since the war. Moreover, many who acquire 
tuberculosis in the towns return to their villages where 
they spread the disease. More women than men are 
affected, not only because of the purdah system but also 
because of their dependent status, their high birth-rate, 
and the bad social conditions in which they live. 

It is a grim story, and the situation in Pakistan, as 
described by Dr. Riaz ALI Suan, is perhaps not much 
better. The main theme of his contribution was the 
shortage of medical staff and organisations for all pur- 
poses, including tuberculosis. However, a National 
Tuberculosis Association for Pakistan has been created. 

Ceylon, however, is in a much more favourable 
position than either India or Pakistan; and Dr. G. 
RANAWAKE, who has a long record of activity in tuber- 
culosis work, was able to present a statement of much 
lower incidence and much better organisation than has 
been possible in India. 

The situation in’ the gold-mining industry of the 
Witwatersrand was explained by Dr. F. Retier. He 
described the arrangements in that industry for the 
preliminary examination of the Africans who seek work, 
and who come not only from the Union of South Africa 
but also from Portuguese territory and further north. 
These men are usually employed for one year but quite 
commonly seek re-employment after an interval at 
home. They are thoroughly examined and well fed, 
and a constant check is kept on their health with 
particular reference to tuberculosis and silicosis. Those 
who develop either are compensated, and if well enough 
are repatriated to their homes. The death-rate from 
tuberculosis actually in the mine hospitals is not very 
high [though of course those who acquire the disease 
and are repatriated would not appear on the returns of 
deaths in the mine hospitals]. 


MODERN TREATMENT 

The chief impressions derived from this discussion were 
that British physicians are concerned chiefly with the 
shortage of beds for the treatment of tuberculosis, and 
that Continental workers are impressed by the value of 
para-aminosalicylic acid (P.A.S.). 

Dr. GEOFFREY MARSHALL opened the discussion by 
giving a résumé of the development of modern treatment 
of pulmonary tuberculosis and a summary of the results 
of the recent Medical Research Council trial of strepto- 
mycin in pulmonary tuberculosis. He thought that 
streptomycin should be used with discretion since it 
could not be regarded as a cure and was probably of 
value only once in the course of a case of pulmonary 
tuberculosis. He was doubtful about the value of P.a.s. 
and would await the result of the controlled trial at 
present being conducted by the M.R.C. before passing 
final judgment on this drug. 

Mr. C. Price Tuomas discussed lung resection in 
pulmonary tuberculosis. The view that pulmonary 
tuberculosis is a general disease with a local pulmonary 
focus was less widely held now than twenty years ago ; 
and it was now being recognised that the patient’s illness 
is mainly due to the local pulmonary lesion. In many 
instances a tuberculous cavity was the cause of persis- 
tence of the disease. The improved surgical and 
anesthetic techniques derived from experience in non- 
tuberculous pulmonary disease had so greatly reduced 
the mortality of lobectomy and pneumonectomy that 
resection of lobes or whole lungs for pulmonary tuber- 
culosis was now sometimes justifiable. The dangers of 
pulmonary resection for tuberculosis were bronchial 
fistula, empyema, and spread of disease. He thought 
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that resection should be reserved for closed tuberculous 
lesions of the ** tuberculoma ” type ; for cases with main 
or lobar bronchial stenosis complicated by secondary 
infection or cavitation in the lower lobe ; for lower-lobe 
cavities especially in the basal segments ; and for cases 
with complete destruction of one lung. Streptomycin 
was valuable in handling the complications of surgery, 
but its previous indiscriminate use might be a severe 
handicap to necessary surgical treatment. In 40 cases 
of pulmonary tuberculosis submitted to lung resection 
he had had one operative death. 

Prof. ETrENNE BERNARD (Paris) spoke of some failures 
of streptomycin treatment of miliary tuberculosis. He 
had found that these could be attributed to two factors. 
The first was ‘* malignant’? adenopathy ; in these cases 
cervical adenitis and pharyngeal ulceration developed 
during or after the streptomycin course, progressing to 
suppuration of the glands and not responding to further 
treatment with streptomycin, even though the pulmonary 
lesions had cleared. The second factor was late relapse ; 
he had observed 5 cases relapsing 6-12 months after 
apparent cure with localisations of disease in the pharynx, 
the epididymis, the choroid, and the cervical glands, 
together with fresh miliary lesions which responded poorly 
to streptomycin. Half of these patients died despite 
p.A.S. treatment added to streptomycin. 

Prof. JORGEN LEHMANN (Gothenburg) gave an account 
of investigations of P.A.s. in Sweden. A dose of 14 g. daily 
was given for protracted periods of up to one year. The 
general impression was favourable, and it was thought 
that in most cases P.A.s. was able to convert active 
pulmonary tuberculosis to a quiescent phase. Especially 
good results had been obtained in tuberculous enteritis, 
19 out of 22 cases having shown prompt improvement ; 
pain and diarrhoea generally ceased within 3-4 weeks of 
starting treatment. Favourable results had also been 
obtained in 50 cases of genito-urinary tuberculosis. In 
meningitis there might be temporary improvement, but 
p.A.S. alone could not prevent a fatal termination. 
Combination with streptomycin might eventually prove 
to be satisfactory, and antibacterial therapy was to be 
regarded only as an aid. 

Dr. J. G. ScappinG pointed out that the modern 
developments in treatment which had been discussed all 
tended to increase rather than diminish the demand 
for beds for the treatment of tuberculosis at a time 
when the number of beds was already inadequate. He 
drew attention to the trend which this shortage of beds 
had caused towards domiciliary collapse-therapy. While 
he admired the work of tuberculosis physicians who had 
instituted treatment of this sort as a policy in their areas, 
he felt that the success of these schemes should not be 
allowed to engender complacency about the deplorable 
bed-shortage. 

Dr. C. G. SHAVER gave an account of the trends in 
treatment observed in Ontario. After the dangers of the 
indiscriminate use of streptomycin had been observed 
in 1947, it had been thought desirable to set up a com- 
mittee to approve the cases in which it should be used. 
Localised apical lesions were often treated by primary 
thoracoplasty. Lung resection was being used increas- 
ingly, and the indications were similar to those suggested 
by Mr. Price Thomas. 

In the general discussion, Dr. Epovuarp Rist (Paris) 
made a plea for the continued use of artificial pneumo- 
thorax. Dr. Gosta BrratuH (Stockholm) gave an account 
of investigations of the action of P.A.s. in pulmonary 
tuberculosis ; he said that the effect of this drug was 
slower than that of streptomycin except in intestinal 
tuberculosis, but that the development of resistance to 
it was rare. Dr. E. K. PrircHarp gave a first-hand 
account of the scheme for domiciliary collapse-therapy in 
the borough of Southwark. Dr. G. 8. Topp summed up 
the discussion. 
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LOCAL SCHEMES 

This session afforded an opportunity for a_ lively 
exchange of views on the impact of the National Health 
Service on pre-existing tuberculosis schemes in this 
country. Mr. ANTHONY GREENWOOD, M.P., the chair- 
man, set the keynote when he reminded his audience 
that in the year that had elapsed since the National 
Health Service came into operation there should have 
been enough experience of its working to show whether 
its ‘‘ dichotomy ” in the field of tuberculosis was proving 
to be workable. 

Sir WILson JAMESON emphasised the urgency of the 
tuberculosis problem as a whole; despite the great 
decline in mortality 22,000 young lives were lost in 
England and Wales in 1948, while in the Colonies the 
incidence is mounting. Sir Wilson claimed that to deal 
with the problem the recruitment of extensively trained 
chest physicians was a first essential, and that local 
health authorities with their medical officers of health 
should press forward their schemes for care and aftercare 
and spare no effort to ascertain and control all sources 
of infection in their area. He urged that the dichotomy 
could be overcome by the exercise of good will and common 
sense by all concerned, but hinted that if this failed it 
might be necessary to extend still further the sphere of 
central control. He looked to the essential recruitment 
of nurses by special measures, and was optimistic about 
the effect of new remedies in the clinical field and 
increasing mass radiography, combined with environ+ 
mental measures like compulsory pasteurisation, better 
housing, town planning, and the various provisions of 
social security. 

Dr. J. GREENWOOD WILson and Mr. G. E. HARDMAN 
followed with a lament for the passing of two unified 
regional tuberculosis schemes which had been world 
renowned for their perfection—those of the Welsh National 
Memorial Association and the Lancashire County Couneil. 
Both deplored the deterioration of the tuberculosis bed 
position since the appointed day, but Dr. GREENWOOD 
WILson stressed how much still remained for local 
health authorities to do—for example, by adequate 
supplies of home helps (trained in anti-tuberculosis 
precautions) for tuberculous households, by assistance 
to voluntary care organisations, by using health visitors 
for liaison between the chest clinic and the local health 
department, and by removal to convalescent and 
children’s homes and/or B.c.G. vaecination of child 
contacts. 

Dr. A. B. WILLIAMSON urged that at least in his (the 
Leeds) region the new scheme is providing a_ better 
tuberculosis service than ever before ; and Mr. WILLIAM 
HARVEY claimed as much for the unified Northern 
Ireland Tuberculosis Authority which was set up by the 
Northern Ireland Public Health (Tuberculosis) Act, 
1946. 

In the subsequent discussion Sir ALLEN DALEY mar- 
shalled the points he had heard into a symposium of 
gains and losses in answer to the question “Is the 
present scheme better or worse than before?” Under 
short-term gains Sir Allen listed: (a) closer contact 
with the general stream of medical and surgical thought, 
with possibilities of better-trained clinicians specialising 
in the work, and easier access to free treatment from the 
general practitioner ; (b) uniformity of service through- 
out the country, which meant generally easier access to 
such beds as are available and to outpatient facilities 
for diagnosis and treatment. Long-term gains, Sir 
Allen hoped, would be: (a) better nurse recruitment ; 
(b) more and better-equipped hospitals and chest clinies ; 
(ce) better schemes of rehabilitation and ‘ remploy ” ; 
(d) expert advice at the centre from the Standing Advisory 
Tuberculosis Committee. Amongst the losses Sir Allen 
included : (a) loss of the driving-power of special interest 
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amongst the technical staff and laity associated with 
ad-hoe tuberculosis schemes; (6) risk of independent 
action inherent in the dichotomous strueture of the 
National Health Service administration ; (c¢) the uni- 
formity of service, which might have levelled up the bad 
are but had certainly levelled down the good areas 
(patients in these areas had to wait much longer than 
formerly for admission to hospital, and where one muni- 
cipal hospital authority controlled many hospitals of 
different types it had been possible to ease pressure on 
tuberculosis beds by transferring advanced cases to 
general hospitals); (d) loss of the power to eke out 
tuberculosis beds by sending certain patients to Switzer- 
land; (e) loss of time spent in attending boards, com- 
mittees, and conferences—time which must be spent in a 
strenuous effort to achieve codrdination in a dichotomous 
administrative structure. Sir Allen concluded by men- 
tioning the old defects which he considered are still 
with us: (1) the shortage of beds, now greater than 
before ; (2) the medical superintendents of tuberculosis 
hospitals are not so interested in the patients that are 
awaiting admission as they are in those under their 
care; (3) the chronic sputum-positive and ambulant 
case is still an unsolved problem ; (4) lack of provision 
for child contacts. Sir Allen summarised constructive 
suggestions, including his own, as : 





|. Better prevention—e.g., by more and better housing, 
more hospital beds (2:5 for each tuberculosis death per 
annum was a figure to aim at), and better home care. 

2. Reform of local government, and then a recon- 
sideration of the relationship that should exist between 
it and the hospital service. 

3. More research and better application of research 
findings—e.g., more vigorous use of Mantoux testing and 
B.C.G. vaccination. 


COMPREHENSIVE SCHEMES IN BRITISH 
COLONIES 

Mr. ARTHUR CREECH JONES, secretary of State for the 
Colonies, observed that all social advances are interwoven. 
Tuberculosis is largely associated of course with bad 
social conditions, and the correction of these disabilities 
would go far towards diminishing the danger from 
tuberculosis. Various moves have been made to improve 
social conditions in the Colonies—for instance, town 
planning is being undertaken on a large scale; there is 
a central nutrition organisation in London, with a field 
station in the Gambia where methods of agriculture are 
being intensively studied ; and education, especially of 
girls and women, is being widely undertaken. Many 
other widespread diseases need close attention—for 
example, sleeping sickness, leprosy, yellow fever, and 
malaria—but certain special arrangements are being 
made for tuberculosis. Tuberculosis Specialists have been 
appointed to some Colonies; B.c.G. will probably be 
used ; and in a number of places special hospitals, or 
wards in general hospitals, have been made available for 
tuberculosis patients. 

Mr. Puitie Norr-Baker, Minister for Commonwealth 
Relations, pointed out that the important problem is 
how to apply existing knowledge to the events of daily 
life. Tuberculosis calls for popular education, and the 
N.A.P.T. has been very active not only in promoting 
study but also in educating the public in the facts 
already known. 

Dr. CHARLES Wi tcocks, of the Bureau of Hygiene 
and Tropical Diseases, London, agreed that the control 
of tuberculosis in the Colonies will undoubtedly come 
from effort in other branches of social welfare than 


medicine. Obviously the incidence of tuberculosis 
depends upon economics, housing, nutrition, and 
education. At the same time, however, it is necessary 


to provide curative services wherever possible, provided 
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that the effort expended on this work does not preclude 
important progress in other directions. In tropical 
countries industrialisation is spreading and now is the 
time to make sure that the unfortunate developments in 
this country during the industrial revolution are not 
repeated in the Colonies. There should be legislation to 
regulate the social conditions—including provision for 
family life—of Colonial peoples who are attracted to 
industry. 

Dr. R. B. MAcGrEGorR, director of medical services, 
Federation of Malaya, explained how the present unrest 
in that country is taking the funds and effort which are 
needed for other purposes, including the control of 
tuberculosis. The Malays are themselves rather sus 
ceptible to tuberculosis, whereas the Chinese, who live 
mostly in the towns, show high resistance but provide 
many chronic infective cases. Doctors in Malaya have 
the impression that tuberculosis is increasing, though 
figures are difficult to obtain. There are many slums, 
and the cost of living is high. 


Dr. K. C. Yeo, deputy director of health services, 
Hong Kong, detailed the organisation for control of 
tuberculosis in that Colony, where tuberculosis is the 
largest single cause of death. There is now a sanatorium 
affording modern treatment. 

Dr. W. 8. Haynes, of Kenya, described a survey in 
which he found that among African men more than 
90% in towns and more than 80°, in country districts 
are positive to tuberculin ; he found active disease in 
11 per 1000 of the 43,000 persons examined. The 
African shows evidence of resistance to the primary 
infection ; and the chronic type of disease is ‘perhaps 
more common than is generally supposed—in some 
70 cases where it was possible to determine the length 
of time from first symptoms, the average was 19 months. 
The Africans, as is generally found by other workers, 
are hypersensitive to tuberculin. 

Dr. L. G. Eppry, director of medical services, British 
Guiana, gave a brief account of an investigation he 
carried out in the Gold Coast some years ago, when he 


‘followed up for 40 montbs some 377 cases of tuberculosis. 


The length of history was much shorter than that quoted 
by Dr. Haynes, being only 6-8 months from the recog- 
nition of first symptoms. In British Guiana the death- 
rate has fallen to 45-47 per 100,000; that Colony 
has an energetic tuberculosis service. 

Dr. P. C. CosGrove, of Sierra Leone, said that the 
type of tuberculosis seen there is not unlike the type 
seen in Great Britain if the patients are not overcrowded 
or underfed. That many of the Africans do, in effect, 
go down quickly with tuberculosis is a reflection rather 
on the adverse social conditions than on any inherent 
lack of resistance. 

An attractive short speech was made by Nurse Lucy 
Fre_ps, of Trinidad, who described the organisation for 
tuberculosis there ; this includes, and will increasingly 
include, visits by trained health visitors to the homes of 
the patients. 

Dr. W. 8. Gitmowr, who has made surveys in the West 
Indies and Uganda, referred briefly to the importance of 
prevention of tuberculosis in tropical countries. 

In winding up the debate Dr. H. M. SHELLEY, director 
of medical services, Cyprus, remarked that the type of 
disease in the African has changed somewhat in the last 
quarter of a century and is now approaching the European 
type. For a comprehensive anti-tuberculosis scheme it 
is necessary to make a survey of the population, to 
institute cautious propaganda, and to create clinics and 
hospitals with adequate staffs, supported by health 
visitors and welfare workers ; rehabilitation should take 
its place in any scheme. 
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PREVENTION AND DETECTION 
Tuberculosis among Nurses and Students 


Dr. Joun LUNDQVIST reported findings which are of 
particular interest since in Sweden there have been for 
many years schemes for routine medical examination of 
nurses and university students, and it has been possible 
to compare the tuberculosis morbidity in those doing 
hospital work with that in students of non-medical 
faculties. The morbidity in nurses and medical students 
is much higher than in other students. In medical 
students the infection-rate is particularly high in the 
third year, and it has been shown that much infection 
takes place during the pathology course. There has been 
a reduction of morbidity since the introduction of B.c.G. 
vaccination. 


Dr. G. J. WHERRETT (Canada) agreed that the finding 
of many surveys in recent years is that tuberculosis 
morbidity is higher in nurses than in women of the 
same age-group in the general population. The surveys 
have been useful in revealing much that was unknown. 
He deplored the complacency common in many hospitals 
regarding tuberculosis exposure; ‘the hazard exists, 
and must be mitigated.’’ It is possible by reasonable 
precautions to cut down the hazard and thereby reduce 
morbidity in hospital staff. He stressed the importance 
of adequate instructions to staff, of facilities for hand- 
washing, and of protective coverings ; the maintenance 
of a high standard of technique not only reduces exposure, 
but also has a good effect on the morale of patients and 
staff. Increasing numbers of recruits to nursing are 
tuberculin-negative, and it is no longer possible to exclude 
these from tuberculosis nursing. B.C.G. vaccination is 
being used widely in Canada for hospital staffs. 

As a matron, Miss NoRA BURROWS made recommenda- 
tions regarding ward technique, and expressed the opinion 
that the loss of wise parental control is dangerous for 
nursing students. 


Dr. E. R. Lona, director of the Henry Phipps Institute 


in the University of Pennsylvania, described the work. 


of student-health services in the U.S.A. Most universities 
have well-organised schemes for routine examination of 
students. Surveys have revealed a higher tuberculosis 
morbidity in medical students than in students of other 
faculties. At Pennsylvania University 91 cases of 
tuberculosis have arisen in medical students (10° of 
the student body), compared with 86 cases in all other 
students. The major source of infection has been traced 
to the post-mortem room. 


Dr. Mare DANIELS, winding up the discussion, said 
that it is now generally agreed that there has been, and 
still is, a higher tuberculosis morbidity among hospital 
workers than in the general population. Speakers had 
rightly stressed that the hazard should not be exag- 
gerated, and that there is a danger of producing an 
excessive fear of disease among hospital workers. They 
were agreed also, however, that the danger can be 
avoided by stressing that tuberculosis exposure in 
hospital ean be considerably reduced. In many hospitals 
there is towards tuberculous infection a casual attitude 
which would be regarded with horror in any ward for 
other contagious diseases, or in any maternity or surgical 
ward. Precautions should apply to tuberculin-positive 
persons as well as to the tuberculin-negative, as one has 
no right to assume that a person infected at some time 
in the past is completely immune to fresh infection. 
Environment and nutrition are obviously important, and 
here also there is room for considerable improvement. 
If precautions against contagion are enforced, and if 
adequate living conditions, diet, and medical supervision 
are available to all nurses, part of the problem of staffing 
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tuberculosis hospitals might be solved. He expressed 
the hope that the introduction of B.c.G. vaecination will 
not give people a false sense of security, and lead to 
neglect of the very necessary measures stressed by earlier 
speakers. 


Dr. F. M. SickENGA (Holland) referred to the pro- 
gramme for student-health services recommended by the 
international students’ congress in Denmark. Main 
requirements are routine medical examinations, and 
special sanatoria for university students or special wards 
in general hospitals. The proposal for university sana- 
toria had been made by the British National Union of 
Students. 


Dr. ANDREW MORLAND supported the plea for estab- 
lishing a students’ sanatorium in this country, and 
Dr. E. Rist described the excellent work done in France 
by the university students’ medical service, which 
includes a very fine sanatorium near Grenoble. France 
now has also a special sanatorium for nurses. 


The Policy of B.C.G. Administration 


Dr. K. A. JENSEN (Copenhagen) described the patho- 
logy of tuberculous infection in animals immunised with 
3.C.G., and in controls. In the experimental animal the 
vaccine increases resistance but does not give absolute 
immunity. This finding is not directly applicable to man, 
however, as the infective dose used for experimental 
animals is very great and their resistance is lower than 
that of human beings. He referred to an epidemic in a 
Danish school, reported by Hyge; the morbidity had 
been much ‘higher in the non-vacecinated pupils but 2 
cases had occurred in vaccinated pupils, and one must 
conclude that the vaccine does not provide absolute 
immunity. Natural resistance is the predominating 
factor ; B.c.G. increases this resistance to the disease. 


Dr. P. V. BENJAMIN described the plans for a B.c.a. 
campaign in India. The size of the problem is far greater 
than in any European country ; it is estimated that half 
a million die of the disease each year, and that there are 
five million sufferers. Sample surveys have shown a high 
prevalence ; a survey in Bengal revealed tuberculous 
lesions in 5°% of the population, while 3°) had a positive 
sputum. The standard of living is very low; there has 
been migration of large groups from Pakistan, and the 
population of some cities has trebled. The estimated 
requirements of the tuberculosis service are 4000 clinies 
(at present they have 155), 500,000 beds (at present 
7500), and 15,000 doctors (at present 200). Conditions 
are not comparable with those in European countries 
where B.c.G. has been tried; they are nearer to the 
conditions of the North American Indians, in whom the 
value of B.c.G. has been demonstrated by Aronson. 
Dr. Benjamin believes that B.c.G. can be effective in a 
country like India only if used very extensively. The 
programme was inaugurated in August, 1948. It is 
planned to vaccinate about 80 million people in India 
within the next five years ; 200 teams will operate the 
programme, each vaccinating 80,000—100,000 people 
a year. The campaign is concentrated on the cities first, 
and later will extend to the rural areas. 


Professor ARVID WALLGREN (Stockholm) underlined 
the importance of natural resistance. It is an inherited 
character and is higher in civilised peoples ; but it is not 
fixed for each individual, varying at different ages and in 
different environments. A low general resistance may be 
compensated by a high specific resistance conferred by 
B.c.G. In a small proportion of people immunity with 
3.C.G. may last only a short time ; but in 90% it lasts at 
least 3 years, and in 80° at least 6 years. In Sweden 
primary tuberculosis is ten times more frequent in the 
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non-vaccinated than in the vaccinated, pleurisy five 
times more frequent, and ‘ tertiary tuberculosis ”’ three 
times more frequent. 


Dr. F. R. G. Hear expressed the gratitude due for the 
pioneer B.C.G. work done by other countries—in particular 
France and Scandinavia. The vaccine is about to be 
introduced in this country. Results elsewhere have been 
encouraging ; it is known to be harmless, but there are 
still many questions unanswered. Public-health and 
preventive measures must not be forgotten. 


RE-ADAPTATION IN INDUSTRY 


At this session there was a tendency to argue from the 
particular to the general : re-adaptation quickly became 
the equivalent of rehabilitation. All agreed that fitting 
the disabled for an unprotected life needed team-work, 
but no-one was clear about the functions of the members 
of the team. The physician seemed to be thought of as 
the treatment member rather than as the managing direc- 
tor of the team ; other people, including social workers, 
almoners, and_ ill-defined and elusive disablement 
rehabilitation officers, were regarded as responsible for 
the control of rehabilitation. 


The employment of the tuberculous in industry and 
commerce requires, as Dr. W. E, CulesMAN noted, clinical 
assessment of the. patient, knowledge of his work, and 
calculation of the risk of infection to others. The first 
involves estimation of a hidden process—so deeply 
hidden that widely varying periods of absence from work 
“are ordered by different physicians. Can some of the time 
in which the patient is kept off work be spent more 
profitably at work? The second needs a more wide- 
spread acquaintance by doctors with the conditions of 
work ; the third is a factor which varies in the same 
patient from time to time and with the precision of 
pathological methods employed. Much more knowledge 
of the epidemiology of tuberculosis is required. Rehabili- 
tation is at best an unfortunate necessity ; every possible 
measure should be taken to avoid the need for it, by 
preventing disease and by making reabsorption to a full 
life the natural outcome of treatment, without attendance 
at special centres or the use of special measures. The 
appalling health conditions prevalent in many parts of 
India, in contrast to the excellent conditions obtaining 
where Tata Industries have complete control of working 
and living conditions, serves to emphasise that how much 
‘an be done to prevent tuberculosis depends on the 
community’s tolerance of authority. Sir FREDERICK 
JAMES gave convineing proof that health pays industrial 
dividends. 


As the session developed, rehabilitation of the tuber- 
culous patient appeared to depend on every factor in 
his life from wife to housing, from economic security to 
Acts of Parliament (which, as Miss OLWEN TAYLOR- 
Davies emphasised, are not cures for social ills), or, if 
Dr. Lewis MooRMAN’s amusing speech was to be taken 
seriously, on the doctor-patient relationship. That so 
much attention was paid to psychological and sociological 
factors was a tacit recognition of the excellent thera- 
peutic results obtained by the modern chest physician. 
In the end, of course, everything depended on the 
patient’s courage, and this in ‘turn depended on the 
patient being told about the end at the beginning of 
illness ; courage was the common factor in the present 
series of articles in THE LANCET on the conquest of 
terrible disabilities. The industrial medical officer who 
knew the patient’s work was well placed, by adjusting 
the harsh realities of industry to the medical needs of 
the patient, to help him over the most difficult period of 
his illness so that he might play his full part in the social 
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relationships which make up industry and by which 
industry is judged. 

Motives for rehabilitation in today’s world of over-ful] 
employment may be philanthropic or economic ; but, 
as Mr. A. C. A. CoLTon asked at the end of the discussion, 
would industry, which after all is the work of people, 
be able to absorb the disabled when the able were clam 
ouring for jobs? Perhaps this was an argument for 
village settlements like Papworth, where 1200 persons 
earned enough from the proceeds of their work to pay 
£7000 in income-tax. 


PROTECTION FROM BOVINE INFECTION 


Dr. EpDItH SUMMERSKILL, principal parliamentary 
secretary to the Ministry of Food, spoke of the dangers 
from tuberculous milk and the opposition that there had 
been to the first Bill to enforce pasteurisation ; this was 
in 1938, and it had given her great satisfaction to pilot 
the present Bill through the House. She was sorry that 
compulsory pasteurisation could not yet be applied 
throughout the country, but the first area would soon be 
scheduled. She also gave full weight to the work that 
had been done by the Animal Health Division in eradi- 
eating tuberculosis, although she looked upon this as a 
long-term project. 

Mr. JoHN FRANCIS thought that it was necessary to 
reassess the relative importance of bovine-type infection 
in man, which had been the subject of emotional contro- 
versy for the past fifty years. He demonstrated maps 
showing that in country districts there was no direct 
correlation between the incidence of tuberculosis in 
cattle and the total mortality from human tuberculosis ; 
in fact there was a remarkable inverse relationship 
between the incidence in man and in eattle. A similar 
state of affairs had been revealed in Sweden by Lichten- 
stein as long ago as 1924, but his paper was not quoted 
by scientists working on pasteurisation. From Denmark, 
too, there was evidence that clinical tuberculosis was no 
more common in areas where children drank tuberculous 
milk than in areas where the milk was free from tubercle 
bacilli. It did seem therefore that on the whole infection 
acquired from tuberculous milk was relatively mild and 
did immunise from the more serious respiratory infection. 
He realised that he was now on very dangerous ground ; 
he was not of course opposed to pasteurisation, but unless 
more were done to control human tuberculosis the 
pasteurisation of milk would have only a very minor 
effect on the total mortality and morbidity of human 
tuberculosis. Since considerable success had been achieved 
in eradicating tuberculosis from cattle, it might be of 
interest to see whether the lessons learned in this field 
could be applied in any way to the control of human 
tuberculosis. Since the report of the Royal Commission 
was published over thirty years ago, the scientific study 
of tuberculosis had attracted little interest. Even the 
best therapeutic or surgical treatment was merely a 
rearguard action, and every person who entered a sana- 
torium represented a failure of the tuberculosis service. 
At the conference Professor Wallgren had said that 
he had not seen a single case of meningitis or miliary 
tuberculosis in a person vaccinated with B.c.G. This 
vaccine had been available for nearly thirty years, but, as 
Prof. W. H. Tytler had said, Great Britain was the only 
country of any importance that had not contributed 
in any way to knowledge of this vaccine. It was still 
alleged that we did not know whether or not B.c.G. was 
of any value, but if one collected the statistical evidence 
on controlled trials and then looked through Topley 
and Wilson’s Principles of Bacteriology and Immunity, 
one found that there was better statistical evidence on 
the value of B.c.G. than of any other immunological 
procedure in man. He believed that in man as in cattle 
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success in controlling the disease depended on making 
every effort to prevent the spread of infection. When 
this was done we should have begun the process of remov- 
ing the tubercle bacillus from the environment of man as 
well as cattle, and the last of the great infectious diseases 
would have been controlled. 


Dr. J. L. HorNe emphasised that, despite progress in 
the control of bovine tuberculosis, all possible measures, 
including pasteurisation, should be taken to prevent 
infection of man. 


Mr. J. N. Rivrcuik, deputy chief veterinary officer, 
Ministry of Agriculture and Fisheries, described the 
progress of the attested-herd scheme. This June there 
were 1,603,600 cattle in attested herds and 250,000 
in tuberculin-tested herds—this out of a total cattle 
population of about 9 million. 


Mr. Jown Hunter-SuwitH and Mr. Davip GEMMILL 
presented the farmer’s view. Although there were 
difficulties, especiaily for small farmers, the scheme to 
control tuberculosis in cattle had the wholehearted 
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support of all farmers’ organisations. Quite apart from 
the public-health aspect, they emphasised the important 
economic effects of eradicating tuberculosis. There was 
no comparison between the health of a tuberculous and 
of a non-tuberculous herd. In the former the milking 
life of a cow might be about 3 years, and in the latte: 
5 years or longer. This was important because it meant 
that far more heifers were available for replacement 
which rendered it possible either to produce more 
beef, or to increase the size of the herd, or, by selective 
breeding, to develop a herd with a _ greater milk 
production. 

In summing up, Professor TyTLER emphasised that 
although bovine-type infection might protect against 
subsequent pulmonary infection, it was a very dangerous 
method of immunisation and should be replaced by B.c.G. 
He was pleasantly surprised by the rate of progress in 
controlling tuberculosis in cattle, and it appeared that 
this was being done more economically than in the 
U.S.A, He thought, however, that meanwhile all milk 
should be pasteurised. 





Disabilities 


34. HOMOSEXUALITY 

I am an only child of parents who were legally 
separated when I was four years of age. I was brought 
up by my mother and saw my father only at long 
intervals, and then for too brief a period to make any 
real contact. He committed suicide when I was fourteen. 

Childhood to me was a nightmare. My mother was 
a confirmed drunkard, and I was constantly torn between 
hatred and pity towards her, my usual feeling being 
one of intense irritation. At an early age I understood 
the cause of her unpredictable behaviour, her moods of 
violence when she would lash out at me or break the 
crockery, her irrational gaiety when, playing the same 
gramophone record over and over again, she would 
dance grotesquely through the house, her bouts of 
sentimentality, and at the last a blessed peace when she 
sank under the table or on the stairs in a drunken 
stupor. When I was about ten years of age I thought, 
with a child’s limited understanding, to cure her of her 
addiction by accusing her directly of it. This, of course, 
made her take to drinking secretly, and I would find 
the bottles in odd corners of the house and tip them 
down the sink. But of course there was always another 
under the floorboards, up the chimney, or at the bottom 
of a cupboard. Poor woman, she had no help or under- 
standing of her affliction from me. I think the habit of 
drinking started with her soon after marriage, for which 
she was ill-prepared, being I imagine totally ignorant 
of sexual relationships and appalled at her initial experi- 
ence. She reacted against her own upbringing by telling 
me the * facts of life’ very early, colouring the subject 
with her own attitude towards it. She made me under- 
stand that sexual intercourse was horrible. She was 
always looking out for signs of ‘* sexiness ’’ in me, and 
I well remember how guilty I felt when she accused me, 
unjustly, of masturbating. 

1 wish my schooling had been less erratic, for some 
form of mental discipline then might have helped me 
later, when I became bogged in emotionalism. As it was, 
I was sent to a series of private schools, where I was 
never left long enough to attain any degree of scholarship, 
even had this been possible with such an unstable 
background. 

When I was twelve I developed an intense friendship 
with another schoolgirl. It was one of those charac- 
teristically romantic affairs of adolescence, deepened in 
my case through emotional starvation. Mother was 
insanely jealous when she saw what was happening 


and accused me of being “ bisexual.’ I dimly untler- 
stood her meaning and my first love relationship became 
overclouded with guilt and wretchedness. It was at this 
stage in my life that I began shoplifting, an activity 
which I engaged in sporadically for several years, but 
which I later gave up. I was never caught in the act, 
but my misdoings have left their residue with me in 
the form of nightmares. In times of stress or worry 
I dream that I am caught red-handed in the act of 
stealing, or am landed with stolen property of which 
I cannot dispose. Perhaps it would have been better 
for my peace of mind if I had come before the juvenile 
courts. 

At the age of fifteen I left school and took my first 
job as a junior clerk in a large business firm. At about 
the same time an amazing change came over my mother 
through an interest in the Oxford Group movement. 
She became deeply influenced by it, and quite suddenly 
ceased to drink—after fifteen years’ addiction. I was 
able to leave home and stay in a hostel near my job. 
It was here that I met a woman, some years my senior, 
to whom I took an instant liking. She seemed to 
represent everything I had missed in childhood, her 
calm serenity, intelligence, and grace quite captured my 
imagination and I fell deeply in love with her. She 
Was swept up by my ardent affection and our mutual 
attraction towards each other sought physical expression ; 
this we found spontaneously, being at the time quite 
innocent and inexperienced. I was flooded with happiness 
in this new relationship. Looking back at it now, I am 
amazed at my intensity of feeling at the time. The 
affair was short lived, for my friend suddenly left me 
to take up a post abroad. I think she was essentially 
heterosexual, and her affair with me was only a temporary 
aberration, from which she soon sought escape. I was 
confirmed in this view some years later when I heard 
she had made a successful marriage. 

At the time I was completely desolate and contem- 
plated suicide ; and it was with difficulty that I recovered 
some degree of emotional equilibrium. Gradually, as I 
started taking an interest in life again, I realised that I 
was bored with my routine job, and started seeking for 
some more satisfactory work. 1 was interested in people 
and needed the warmth of human contacts. A friend 
suggested that I might like nursing and the idea took 
root. When I was old enough I applied to one of the 
London teaching hospitals for a vacaney and I was 
accepted. Looking back now from a secure and responsible 
post, I think I made a good choice. The work has brought 
me increasing happiness and satisfaction, and I feel 
that such gifts as I have are used to the full. 
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During the first two years of training I had no further 
emotional experience, but I was sustained by the warm 
I was absorbed in 
the hospital routine, and the demands made on me 
physically and mentally by the training. My mental 
horizons widened, and I developed intellectually under 
the influence of the fine teaching we received. The 
discipline, which some of my colleagues found irksome, 
I found soothing, appreciating the care taken of us, 
never having experienced it before. I loved the order 
and precision of hospital life; its formal pattern was 
beautiful to me after the haphazard sordidness of my 
earlier years. I found great joy too, in the actual 
bedside care of the patients, and discovered that I had 
a real aptitude for medical nursing. I was too nervously 
unstable to do well in the theatre or in fine surgical 
work. 

All went smoothly until my third year, when a passive 
friendship with a colleague flowered into a devotion 
that gradually absorbed my whole being, until even 
my identity seemed to merge with hers. We were never 
lovers, nor was homosexuality discussed between us, 
for I knew this would have repelled her, but we became 
inseparable friends. From the beginning I had a strange 
premonition of disaster which added intensity to every 
hour we spent together. In our brief companionship 
much that was shoddy and second-rate in me fell away 
under the stimulating influence of this friend. I even 
began to develop a sense of proportion and to see my 
past life with some detachment and humour. All too 
soon though, my premonition of disaster was proved 
to be well founded, for certain vague symptoms in my 
friend suddenly flared up, and it became apparent that 
she had tuberculosis. The following winter she died of 
pneumonia. I was only saved from a complete break- 
down by the demands made on me by approaching 
finals, for like many others I believe that private grief 
must be subordinated to work. In spite of my apparent 
composure though, I was in a queer and vulnerable state 
of mind. In this twilight mood I chanced to meet a 
middle-aged sophisticated woman, who must have been 
drawn towards me by that attraction which Proust 
describes as existing between homosexuals. It was with 
this woman that I first experienced sensualism as such, 
for there was no love between us, only an overpowering 
physical attraction. With so little mutual regard the 
affair soon fizzled out, leaving me still lonely and bereft, 
but with a new and fearful understanding of what | 
could become. I had no desire to drift into a homosexual 
clique, thereby cutting myself off from the common 
run of humanity. I decided to concentrate entirely on 
work, and this I did, with renewed energy and with 
some ambition. I was nearly thirty before I stopped 
to consider my position again. I knew that I was physi- 
cally attractive and feminine in appearance, and I 
decided to find out something about the world of men. 
I set out to overcome my physical revulsion from them, 
and this I succeeded in doing. Experience taught me, 
though, that this is not everything, for though I learnt 
to enjoy men physically, emotionally, and sentimentally 
my satisfaction was still with women. I came to the 
conclusion that the pattern was too firmly imprinted 
ever to alter. Once I realised this, I knew also that it 
was wrong to use my relationships with men as a form 
of psychotherapy, and I ceased to do so. 


Now I believe I have learnt to live with myself, and 
am reasonably well adapted to my limitations. I have 
work which I love, and many outside interests in books, 
music, and travel. I have friends of whom I am fond 
and in whose companionship I am reasonably happy. 
I am physically healthy, and when I look around at 
the many who are not I can only be thankful for my 
own well-being. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


SomeE of the B.M.A. scientific sections at Harrogate 
showed once again how hard some of us find it to say 
what we mean and then sit down. One speaker after 
saying he knew nothing about a certain point went on 
talking about it for five minutes. It is trying to have 
to go on listening in the hope that something important 
might be said, and I, for one, would like to see a new 
fashion for openers—that of giving their conelusions 
first in summary form. Then we could doze off or slip 
out for a coffee. Boredom could also be avoided by 
first testing all openers for colour-blindness. We would 
then avoid the many who go on and on, quite regardless 
of the chairman’s red light. 

As we walked in our scarlet robes up Parliament 
Street on a sweltering afternoon I was wondering what 
the spectators on the pavements thought about this 
unique Harrogate procession. My wife, who was watching 
also, enlightened me afterwards. She heard one young 
lady say to her neighbour: ‘“ Let’s go higher up. We'll 
get a better view of the bride from there.’’ And later: 
** No, it’s not a wedding ; it must be something religious.”’ 

During the hurly-burly of the Annual Representative 
Meeting, with its radio-amplified vociferous refusals to 
do this and that, it was refreshing on an evening stroll 
to come across, in the ladies’ college, a preserved note 
in the handwriting of Charles Dickens. Its wording 
brought a breath of former days, and the polite way 
our forefathers had of saying No. ; 
Twelfth October, 1858 

‘“Mr. Charles Dickens presents his compliments to Mr. 
Downing and begs to acknowledge the receipt of that gentle- 
man’s letter of yesterday. Mr. Dickens is obliged by Mr. 
Downing’s confidence and by the terms in which Mr. Downing’s 
proposal is communicated ; but he cannot entertain it.”’ 

* * * 

No news is ever so good or so bad as when you first 
hear it. A day or two ago I opened an unpretentious 
envelope lying on my desk and read a letter from the 
Bursar telling me about my modest share of the long- 
heralded increase in academic salaries. Of course, by the 
time the tax-gatherers have had their cut and the new 
addition to the family has arrived, with all the expenses 
unavoidable on such occasions, there will be little enough 
with which to placate my bank manager. None the less, 
if they don’t devalue the pound, I may well be out of the 
‘red’ in a year or two now. 

Sucking my pipe and gazing at the busy street below, 
[ thought once again of a car. Quite impossible, of 
course. But just imagine that we were not fighting the 
dollar gap. Just imagine that Sir Stafford could have 
been more generous. Just imagine that all makes of 
car were readily obtainable at prices within our grasp. 
What sorts of car should we all have ? 

First of all there is that benevolent type of preclinical 
professor—dear old gentlemen with egg on their waist- 
coats. A Lanchester, I think, would suit them down to 
the ground. Then there are the great gardeners, who 
seem to spend all their time growing tomatoes. They 
would be best suited by these big American shooting 
brakes, to accommodate the produce and their large 
families. On the surgical side, Jowett Javelins for the 
orthopods, Sunbeam-Talbots for the E£.N.T. wallahs, and 
Jaguars, Allards, or Healeys for the surgeons themselves, 
all bright red. Blue or black Rileys for the anesthetists, 
and M.G.s or Triumph roadsters for surgical senior 
registrars. Humbers or Vauxhalls for the physicians, 
Armstrong Siddeley Typhoons for the skin men, and 
Wolseleys for the pediatricians ; medical senior regis- 
trars in Vanguards or Singers. Then the radiologists 
would look right in black Triumph razor-edge saloons ; 
Rovers, I think, for the clinical pathologists, and Ford 
Pilots in pastel shades for the gynzcologists. 

All professors not heretofore mentioned should have 
Daimlers or big Austins. Those gentlemen who have 
recently become very high-powered and businesslike and 
now spend their time consulting the regional board and 
insulting everyone else should have large Lagondas 
stripped to bare essentials as for road racing, painted 
bright yellow and equipped with penetrating horns. 
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Those of their colleagues less inflated by such high 
responsibilities could be equipped with slinky Bentleys. 
Junior registrars and non-professorial teaching staff 
should have A-40’s, Minxes, small Fords, or Morrises, 
according to taste. 

What about the distinguished consultants who have 
spurned the N.H.S.? They are not allowed for in this 
dream. so I suppose they will just have to go on making 
do with last year’s Rolls-Royces. 

* * * 

I had never seen a case of Students’ Twitch before 
Hitler’s war, and it was as medical officer to a bomber 
squadron that I first came across its war-time counter- 
part, Operational Twitch. They have many features in 
common, since both are infectious, both can be recognised 
by their typical histories, and both respond readily to 
treatment. 

Whenever a pilot came to see me in sick quarters, 
ostensibly to pass the time of day, I began to suspect 
operational twitch if the visit dragged on beyond the 
limits of a social call. After several cups of tea and many 
false starts to ease the load on his mind, it finally tran- 
spired that ‘* After I've been airborne for about twenty 
minutes the instruments become blurred in front of my 
eyes.” The diagnosis was confirmed when the patient 
took great pains to explain that ‘‘ If I had only myself 
to consider I wouldn’t worry, but as it is, it isn’t fair on 
the rest of the crew.” 

In this medical school, the incidence of students’ 
twitch works up to a climax in the week before the 
summer examinations. A gentle tap on my door any time 
after midnight is significant, and I become suspicious 
when the regret for bothering me at such an hour has 
been expressed and neatly shelved without a hint as to 
the object of the visit. Time passes and then I learn that 
‘* Lately it has beengimpossible to concentrate and my 
memory has gone to pieces.’” My diagnosis is made when 
I hear that ‘‘ The slides become blurred under the micro- 
scope. and I wouldn’t be doing myself justice if I were 
to take the examination next week.” 

As a rule, the twitches are amenable to sympathetic 
but firm treatment. Operational twitch responded readily 
when it was explained that, though the symptoms were 
the result of mental conflict, the only alternative to an 
increased determination to reach the target was disgrace. 
Similarly, students’ twitch disappears, often before dawn, 
when the patient understands that there is no possibility 
of putting off the examination, although there is even now 
a sporting chance of success if he takes it—provided, of 
course, that he does not assault the invigilator. 

I think that students’ twitch first broke out in the 
very small proportion of married ex-Service students 
who had not yet adjusted themselves to the change in 
their lives. Some were haunted by the fear of financial 
distress which failure might bring, and others were scared 
of getting a rocket from their wives because other 
husbands had done better. The symptoms are, in fact, 
the expression of an incipient anxiety state. 

There is a third variety of twitch, the symptoms of 
which I now set down for the first time. The examiner 
who feels an overwhelming irritability when faced with 
the candidate is probably sickening for Examiner's 
Twitch. When this is followed by an unwillingness to 
correct the papers because *‘ The writing becomes blurred 
before my eyes,”’ the diagnosis is complete. 

~ * * 

The Transatlantic habit of sending stereotyped post- 
cards, requesting reprints of published work, seems to 
be spreading to this country. It is pleasant to find 
that one’s modest contributions to the literature are 
thus recognised. The other day, however, I received 
my true deserts in the form of a printed postcard (asking 
for a reprint of a letter to Nature) bearing the printed 
heading *‘ Scottish Raspberry Investigation.” It appears 
that this organisation is both august and official, and 
[ trust that my reply, saying that any raspberries will 
be gratefully received, will be accepted in the proper 
spirit. 

* * * 

Dear Sir,_-Owing to an unfortunate skirmish with 
fate and the bookmakers, at Epsom on Saturday, I 
am unable to fulfil my proposed visit to the hospital on 
Wednesday next, for the blood tests, owing to financial 
embarrassment. Please forgive me. Yours sincerely, X. 
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Letters: to the Editor 


OSTRACISM OF THE TUBERCULOUS 


Srr,—Dr. J. Greenwood Wilson has been describing 
at the N.A.P.T, Conference the ostracism practised 
against sufferers from pulmonary tuberculosis. How 
right he is will be feelingly endorsed by patients and by 
those members of the medical and nursing professions 
whose choice it is to care for them, and whose special 
duties bring them into daily contact with their mental 
and physical sufferings. 

It is useless, however, to expect sympathy and 
altruistic, or even paid, help for the tuberculous from the 
medically unlearned, and therefore medically ignorant, 
masses of lay people, so long as a notable lack of knowledge 
and a superstitious dread of this disease exist even 
among doctors and nurses—to say nothing of the various 
welfare organisations who are likely to come in contact 
with sufferers from the complaint. The presence of a 
vase of pulmonary tuberculosis in the general wards of 
most hospitals causes something near panic among the 
responsible authorities, while the existence of treatment 
clinics in those hospitals is regarded as the cause of 
whatever primary infections occur among the Mantoux- 
negative staff; I have known of non-infective primary 
complexes being held responsible for the oceurrence of 
adult pulmonary tuberculosis. The effect of such an 
outlook is to cause every endeavour to be made to keep 
such cases out of hospital, and to ensure that treatment 
centres are segregated from the general life of the 
hospital. 

Patients are well aware of the disfavour in which 
they are held by those from whom they have the right 
to expect better consideration ; and the disastrous effect 
of such prejudice is to drive them to conceal their 
disease and thus become real or potential dangers to the 
healthy people among whom they live. 

It is time that it was realised that active cases of 
pulmonary tuberculosis can be nursed in general wards 
of general hospitals without the smallest danger to the 
nursing staff or to the non-tuberculous patients occupying 
that ward: and that children with tuberculous primary 
complexes, no matter where situated, are, unless they 
have glandular or other tuberculosis giving rise to tuber- 
culous abscesses and to discharging sinuses containing 
the tubercle bacillus, non-infective to others with whom 
they come into contact. 

Frank acceptance of the active tuberculous cases 
among all classes of the community would do much 
to check the spread of this disease ; the fear of isolation 
and ostracism is one of the primary causes of its spread. 
The N.A.P.T. might not exist for all that has been 
accomplished towards ameliorating the mental suffering 
and loneliness of the tuberculous. There is a motto 
that ought to be in the minds of all those who, through 
no virtue of their own, are free from the suffering caused 
by this disease: There, but for the grace of God, go I. 

Chest Clinic, Folkestone. B. G. EDELSTON. 


THE TERMS AND CONDITIONS 


Sir,—As a whole-time hospital medical officer I feel 
that some protest should be made at the proposals con- 
tained in the terms and conditions of service of hospital 
medical and dental officers, published by the Ministry 
of Health. 

Paragraph 5 of this document discloses that for part- 
time medical officers each so-called “‘ notional half-day ” 
of up to 3!/, hours per week, in which time travelling 
to the hospital is included, will account for one-eleventh 
of the appropriate whole-time salary ; and for 28 hours 
worked and travelled a maximum of 9'/, elevenths will 
be paid. In addition, they can earn up to 800 guineas 
extra annually for domiciliary visits (i.e., 4 per week), 


1 See Lancet, 1949,i, 1013, 
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which whole-time officers are to do unpaid (para- 
graph 8). 

Nowhere does this document define the limits of our 
hours of work, although it enumerates other obligations 
and restrictions with Civil Service perfection ; but by 
analogy to the part-time, a full-time working-week of 
11 half-days should be 38!/, hours. In fact, full-time 
hospital medical officers work far longer hours than this 
with one or more 24-hour spells of duty each week and 
regular weekend duties of 48 hours, tied to the hospital 
and away from the family. 

It reflects on the lack of solidarity in the profession 
and on the quality of the negotiators that such a shabby 
piece of discrimination is tolerated for a moment ; that 
our hourly rate of pay should be so very much less than 
for our part-time colleagues; that our working hours 
should be unrestricted; and that we should have no 
pay for overtime, night, and weekend duty. 

Carrying the burden of the hospital services, it is 
surely reasonable to demand for whole-time officers 
parity of treatment with the part-time, especially in view 
of the Minister’s desire to attract the best people to 
whole-time work. 

Virginia Water, Surrey. H. Bourne. 


FRACTURES OF THE FEMUR 

Sir,—I should like to correct the impression created 
by your report (July 2) of the paper which I read to 
the Nottingham meeting of the British Orthopedic 
Association. 

The initial and operative treatment of the cases of 
fractured neck of the femur was performed by. various 
surgeons at the Radcliffe Infirmary and the Wingfield- 
Morris Orthopedic Hospital. I was responsible for part 
of the follow-up and for the analysis of the treatment and 
results. 

Oxford. P. C. ELMEs. 
DIPHTHERIA PROPHYLAXIS IN VERY 

YOUNG INFANTS 


Sir,—I should like to comment on the letter by Miss 
Barr, Mr. Glenny, and Dr. Randall in your issue of July 2. 

First of all, I should say that the part of my article 
relating to ease of immunisation of small infants from 
the psychological aspect was written before Dr. Randall’s 
address to the Royal Society of Medicine. 

The next point is that practically all infants are 
Schick-positive at the age of nine months, and I could 
produce thousands of cases to prove my contention. 
This means either that the chance of maternally bestowed 
antitoxin persisting in the infant of nine months is very 
small, or that insufficient mothers are immunised during 
pregnancy to interfere with the broad issue. I quite agree 
that the optimal interval for injections in tiny infants 
requires careful working out; but as to avoiding the 
‘“‘swamping ”’ phenomenon, I did suggest that mothers 
should not be immunised during pregnancy if it was 
intended to immunise their babes at a tender age. 

When time permits, I prefer to work on accurate 
titrations; but much valuable information can _ be 
obtained from the Schick test. I am aware that the 
Schick test acts as a slight boosting dose, but I have done 
work which shows that this only appears to operate 
for a short time and does not interfere with observations 
a year later. 4 

Finally I would point out that, whatever the theoretical 
considerations, I set out to demonstrate something 
from the purely practical angle. I think I may claim to 
have done so. Others can confirm my work, if they use 
the same dosage of P.T.A.P. and employ the intramuscular 
route for injections. The latter point, which is of 
considerable importance, is often overlooked. 

London, S.E.5. xUY BOUSFIELD. 
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A FLUID SUITABLE FOR DIALYSIS 

Sir,—During the past few years dialysis of blood 
by the artificial kidney, intraperitoneal dialysis, and 
intra-intestinal dialysis have been increasingly used.in the 
treatment of uremia. Hitherto in most of the dialysing 
fluids used the osmotic pressure of the plasma-proteins 
has been disregarded, with the result that water has 
passed from the dialysing fluid to the circulation (as is 
shown by the hzemodilution and loss of water from 
bath in the accompanying chart)—an event to be aVoided 
the because in uremia the tissues tend to become 
waterlogged. 

Some workers, notably Kolff,'? have used dextrose 
to exert osmotic pressure, but Darmady * has pointed out 
that the effect of 
dextrose is transi- 
tory, owing to the 
speed with which 
it diffuses into the 
body. It is there- 
fore essential that 
a dialysing fluid . \ ; 
should be iso- 
osmotic as well as 
isotonic. 

Alwall! has used 
increased hydro- 
static pressure to 
overcome this 
difficulty ; but, 
though this may 
be satisfactory in 
machine-control- 
led dialysis, it is 100+ 
impossible in peri- 
toneal and in in- 
testinal dialysis. 
Therefore the ideal 
fluid must incor- 
porate a substance 
which, while 
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Hzmodilution and loss of water from bath 
in course of dialysis. 


exerting osmotic Contents of bath Volume of Osmotic pressure 
pressure, is not fluid (g. per bath fluid of blood 

2 . rT 100 mi.) (litres) (atmospheres) 

readily diffusible. Naci 0-6 Start 22-4 Start 9-9-9-08 
Such a substance KCl 0-04 Finish 20:72 Finish 7-97 
° ° Glucose 2-0 

is now available NaHco, 0-2 


—dextran.5 

We describe here a fluid suitable for dialysis which 
contains dextran. This fluid has been used in three 
cases for treating uremia with an artificial kidney 
and in three other cases for intestinal dialysis. Its 
composition is as follows : 


g. per 100 ml. of pyrogen- 
free water 


Dextran... a - “pe x 2-75-3°5 
Dextrose .. Py? ‘the Age nie 0-75 
NaHCO, .. es a4 ou os 0-25 
NaH,PO, .. - we a e 0-005 
KCl ‘a na - ~ an 0-04 
Nacl on - ‘ - és 0-61 
CaCl, mite bite on A < 0-01 
MgCl, - rT ne oe 4 0-01 


Expressed in terms of milli-equivalents of the electro- 
lytes, the composition of the fluid is Na 136-2, K 5-4, 
Mg 2-1, Ca 1-8, Cl 113-3, HCO, 29-7, and H,PO, 0-5, 
Though the pH is normally 8-5 it can readily be adjusted 
both before and after autoclaving by bubbling CO, 


1. Kolff, W. J. Acta med. scand. 1944, 117, 121. 

— The Artificial Kidney. Kampen, 1946. 

. Darmady, E.M. Proc. R. Soc. Med. 1948, 41, 7. 

. Alwall, N. Acta med. scand. 1947, 128, 317. 

. Thorsén, G. Lancet, 1949, i, 132; Bull, J. P., Ricketts, C., 
Squire, J. R., Maycock, W. d’A., Spooner, S. J. L., Mollison 
P. L., Paterson, J.C.8. Ibid, p. 134. 
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132 
through the solution. The pH may be lowered to 6-5 
by this means. 

“Though Dr. F. E. MeCarthy showed that a 2-75% 
solution of dextran was about iso-osmotic with plasma 
containing a normal amount of protein, later experiments 


have shown that 35% may be necessary, since the 
osmotic pressure of uremic plasma may be raised 
considerably. For this reason it is important that the 


osmotic pressure of serum and plasma can be estimated 
quickly. An apparatus to do this has been deseribed.® Itis 
therefore possible to adapt the dextran concentration 
to the osmotic pressure of the plasma from patient to 
patient, and in the same patient at different times in the 
course of dialysis. 

The concentrations in which the electrolytes have 
been added are based largely on the experience of Kolff, 
Abbot and Shea,? Murray,® and Odel et al.® It is con- 
sidered particularly important that the fluid should 
contain potassium, since Marquis and Schnell?° have 
shown that excess or diminution of the patient’s potassium 
may lead to increased irritability of cardiac muscle, 
followed perhaps by sudden death. 

The value of dextran lies in the fact that not only is 
it non-diffusible through ordinary body membranes and 
‘ Cellophane’ by reason of its large-sized molecules but 
also it is inert and non-toxic, as is well exemplified by its 
use as a plasma substitute. It can provide an osmotic 
pressure equal to that of the plasma-proteins, and it 
can be autoclaved readily. A further advantage is 
that it can be obtained in a concentrated (15%) solution, 
which can be added to the fluid during the course of 
dialysis, so that the osmotic pressure can be easily and 
quickly adjusted. Previous reports have shown that 
dextran can be prepared pyrogen-free. 

Q@ur thanks are due to Dr. F. E. McCarthy, of the Lister 
Institute, for the preliminary investigations on osmotic 
pressure of the dextran solution and later for providing 
collodion membranes; to Mr. A. R. Lockwood, of the 
East Anglia Chemical Company Ltd., for the generous supply 
of dextran; and to the Medical Research Council for an 
ex nses ‘ant. 

oh +“ E. M. DaRMADY 


Portsmouth. J. HARKNESS. 


VITAMIN E 

Sir,—While dissociating ourselves from the extrava- 
gant claims for vitamin-E therapy emanating from the 
Shute Foundation, we feel that in the case of intermittent 
claudication caused by obliterative vascular disease the 
results obtained in the neurovascular clinic at Manchester 
Royal Infirmary justify the continued use of this 
admittedly expensive substance. 

Apart from those patients for whom only a direct pain- 
relieving procedure can be adopted, the best results are 
undoubtedly obtained by lumbar ganglionectomy. There 
is, however, a large group of patients for whom this 
operation is contra-indicated for one reason or another. 
It is for this group that we have used vitamin-E therapy. 
The clinical results are far better than those obtained 
with any other treatment which has been used for these 
cases. 

A controlled experiment is obviously necessary before 
the results can be properly evaluated. The simple method 
of taking two groups of patients at random and giving 
one group the vitamin and the other group a placebo 
cannot be applied in this case. Not only is there the 
advanced type of patient mentioned above for whom 
direct relief of pain is the only procedure, but there is 


6. Simms, H. S., Zweiner, R. L., Lowenstein, B. E. J. Lab. clin. 
Med. 1942, 28, 113. 

7. Abbot, W. E., Shea, P. Amer. J. med. Sci. 1946, 211, 312. 

8. Murray, G. Arch. Surg. 1947, 55, 505. 

9. Odel, H. M., Ferris, D. O., Power, M. H. 
1948, 32, 989. 

0. Marquis, H. H., Schnell, F. P. 
686. 


Med, Clin. N. Amer. 


Amer. J. med. Sci. 1948, 215, 
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also a mild type which will show marked improvement 
after any form of treatment. These two types can be 
sorted out by means of an exercise-tolerance test. In 
other words the controlled experiment should only be 
carried out on that type of patient for whom vitamin E 
would be prescribed for the relief of intermittent 
claudication. Such an experiment is at present being 
carried out in this unit, and is of necessity a long-term 
undertaking. 

May we repeat that it is our considered opinion that 
the clinical observations so far made warrant the con- 
tinued use of vitamin-E therapy at least until such time 
as accurate evaluation is possible ? 

A. M. Boyp 
A. HALL RATCLIFFE 


Department of Surgery, r W. H. JAMES 
The Royal Infirmary, Pen 
Manchester. R. P. JEPSON. 
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SAFETY IN THE SWIMMING-POOL 


Srr,—In your leading article of June 18, you refer to 
the difficulty of maintaining the residual chlorine at a 
level of 0-2 p.p.m. when the free ammonia reaches 
2 or 3 p.p.m. When, however, chlorine is added to water 
containing ammonia it will form chloramines. A residuum 
of chloramine is relatively stable and easily maintained, 
but its bactericidal properties are feeble compared with 
those of free (uncombined) residual chlcrine. Therefore, 
the restriction of the free ammonia content to as low a 
level as possible is desirable in order to minimise the 
formation of chloramines. 

London, 8.W.1. 


G. I. Laws. 


PHYSIQUE OF YOUNG ADULTS 


Str,—May I point out that the Medical Research 
Council report on the physique of young adult males 
gives information regarding unaided vision and not 
visual acuity as stated in your annotation of July 2 
(p. 19) ? To avoid confusion it is important to distinguish 
between “ vision ’’ and “ visual acuity,” for the latter is 
the best vision obtainable by a person using whatever 
lenses may be required. 

This M.R.C. report was based on findings by the civilian 
medical boards when examining military trainees in 
1939. It appears that at the age of 20-21, no less than 
34:1% of males had subnormal vision (less than 6/6 
both eyes). It is interesting to compare this with the 
generally accepted figure of 25% for children of both 
sexes at school-leaving age. 

A feature of the figures given in the report is the 
difference in standards of vision between men from 
county boroughs, urban districts, and rural districts, 
and between different parts of England and Wales. In 
most cases the vision was best in rural districts and 
worst in county boroughs. Vision findings were lowest 
in Leicestershire, Northamptonshire, and Lancashire, and 
highest in Bedfordshire, Buckinghamshire, Gloucester- 
shire, Herefordshire, Oxfordshire, Shropshire, and 
Worcestershire. 

In considering these comparisons it has to be borne 
in mind that measurement of vision is not as precise as 
measurement of height and weight. The accuracy of 
measurements of vision depends on such important 
factors as (1) the skill and perseverance of the examiner, 
(2) the level of illumination and cleanliness of the test- 
chart, and (3) the correct flistance between examinee 
and chart. Without extreme care the results are only a 
very approximate guide, and it is unwise to compare 
results obtained under widely varying conditions. Never- 
theless, the report confirms that standards of vision do 
vary considerably in different parts of the country, and 
this fact supports the view that 6/6 cannot be accepted 
as a general standard of normal vision. 
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My association is carrying out a detailed analysis of 
over 60,000 case-records of workers in Royal Ordnance 
factories who had their eyes examined by ophthalmic 
opticians during the war. It is hoped that this analysis 
will provide useful information about the distribution of 
refractive errors, visual acuity, &c., although the persons 
examined did not constitute a general cross-section of 
the whole population. It is hoped to publish the report 
later in the year. 

S. BLack 

Director, Information Bureau. 


Association of Optical 
Practitioners, London, W.1. 


AN INTRODUCTION TO CARDIOLOGY 

Sir,—Your statement (July 2, p. 35) that “ left-sided 
failure is generally understood as meaning left ventricular 
failure’ is open to comment. The phrase * generally 
understood ”’ can be applied to much loose thinking, and 
it is the object of a teacher of medicine to discourage 
exactly that characteristic. The importance in stress- 
ing that all the earlier symptoms of mitral stenosis 
are due to left and not to right-sided failure is 
fundamental. 

Pure right-sided failure, and indeed right-sided failure 
as such, is remarkably free from orthopneea and from 
excessive dyspnea, which symptoms are due to pulmo- 
nary congestion. Tricuspid stenosis, pulmonary hyperten- 
sion, acute and chronic cor pulmonale, and Bernheim’s 
syndrome are all examples of pure right-sided failure, 
and in them the lungs escape congestion, and the 
patient escapes orthopnea and excessive dyspnea. 
Both mitral stenosis with slight failure, and left ventri- 
cular disease with an equal degree of failure, produce an 
identical picture of left-sided failure—namely, orthopnoea 
and very considerable dyspnea. 

These facts are demonstrable and are physiologically 
logical. A statement by an examination candidate that 
the characteristic symptoms and signs of mitral stenosis 
were those of right-sided failure would be condemned 
by most cardiologists. 

London, W.1. ; 


GEOFFREY BOURNE. 


A WATER STILL WITH NOVEL CONDENSER 


Sir,—During the recent siege of Jerusalem, when no 
running water was available, a still was designed in which 
a sintered filter and the distillate itself act as condenser. 
This all-glass still can be quickly set up from standard 
parts and yields water of very high purity. 


The apparatus consists of a litre flask (1) with standard 
ground joint, the male-piece of which forms the splash-head 
{2). Coiled springs (3) ensure a tight fit. By means of a stop- 
cock (4) the 
splash - head 
can be con- 
nected to a’ 
manometer 
(5) of the type 
used in sphyg- 
momano- 
meters. The 
splash - head 
forms the 
mouth of. an 
upward - slop- 
ing glass tube 
(6) which, 
after bending 
perpendicu- 
larly, termin- 
ates in a sin- 
tered filter (7). 
The lower part 
of the glass tube with the sintered filter dips into a ‘ Pyrex’ 
cylinder (8). The sintered filter has a diameter of about 
25 mm.; its resistance towards passing air should be such 
that small air-bubbles begin to appear under water at a 
pressure of about 180-200 mm. Hg. 
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The flask is charged with about 700 ml. of water to 
which a few crystals of potassium permanganate have 
been added. When vapour begins to appear above the 
filter, the cylinder is cleaned by steaming. Later on the 
steam is allowed to condense on the wall of the cylinder, 
whence a layer of water collects on the bottom. When 
the distilled water has covered the filter, condensation 
takes place mainly within the filter disc, as can be seen 
from the boundaries above the filter; small vapour 
bubbles passing the filter are quickly condensed while 
rising through the water. The still thus delivers a 
filtered distillate which is kept hot and therefore not 
easily contaminated. When tap-water having a specific 
resistance of 12,990 ohms is fed to the still, the distillate 


ranges between 625,000 and 800,000 ohms; starting 


from raw distilled water (250,000-500,000 ohms), 
water of 869,600-961,600 ohms is obtained. This 
will meet most requirements—infusions, buffers, gold 
sols, &c. 

Hebrew University, Jerusalem. WALTER KOCH. 


VOX POPULI 


Srr,—In your annotation of July 2 concerning the 
appointment at Beauly you say that ‘They [the loeal popu- 
lation] would certainly not be in a position to weigh the 
whole evidence of qualifications, experience, personality, 
and compatibility. ...’’ This is no doubt true of the first 
two factors, but it is obvious that a small population is in 
a much better position to judge the character and 
compatibility of one who has been in their midst for 
eighteen months than is an @xecutive council or medi- 
cal committee in assessing candidates with no local 
connexions. 

In the days before the National Health Service this 
sort of situation would not have arisen, since the appoint- 
ments in Highlands and Islands practices were made by 
the county councils, and the councillors, representing 
the people in the area of the practice, almost always had 
their recommendations effected. It is paradoxical that 
under the National Health Service Act, with its intentions 
of freedom of choice of doctor, some practices in the 
Highlands and Islands may have no lay member on the 
local executive council and that an undemocratic situa- 
tion may arise, as at Beauly. It would be interesting to 
know whether in fact Beauly has any lay representation 
on its local executive council. 


Brora, Sutherland. E. J. R. PRIMROSE. 


Srr,—Your annotation of July 2 
issues. 

That ‘“ they [the people] would certainly not be in a 
position to weigh the whole evidence of qualifications, 
experience, personality, and compatibility that had led 
the local medical committee and the executive council, 
after interview and deliberation, to reach their decision”’ 
may be true; but, if this conclusion is accepted, is it 
not in direct conflict with the method by which general 
practitioners are now paid ? 

The assumption has always been that the people can 
assess the value of a doctor, and it is on this assumption 
that payment by capitation fee is based. Some would 
challenge this and suggest that a method could be 
devised which would not only allow for the quantity 
of names on the practitioner’s list but would also take 
into consideration factors such as age, postgraduate and 
previous general-practice experience, and possibly the 
number of years spent in the Armed Forces. 

Perhaps a scheme of this sort might help to lessen the 
tendency towards “ head-hunting,’ which can only 
lead to deterioration in the quality of the service and in 
the relations between practitioners; and it might 
decrease the continued attempts to close areas to 
newcomers and to divide up the patients of deceased 


raises interesting 
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practitioners, instead of welcoming a young colleague 
eager to make a start. 

When a doctor is appointed to serve in a new district 
or to replace a retiring doctor, surely it would be in his 
patients’ interest to have some information about him, 
such as his age, experience, and qualifications, and 
whether he has a family. This information was formerly 
diffused by personal introduction and could now be 
given by the executive council, by means of a short 
letter included with the official card. 

Vox 1n DESERTO. 


PARENTHOOD CLINICS 


S1r,—The report of the Royal Commission on Popula- 
tion ! will bring “‘ fertility clinics ” to general notice and 
into common speech. The name is unhappy. It suggests 
disappointment and abnormality. The Samaritan Hos- 
pital for Women was in the van of the movement for their 
creation. but, believing in the curative influence of 
beauty even in hospital speech, it hit on the happy name 
of ‘‘ parenthood clinic.” Will you use your influence to 
spread the more beautiful name, while these clinics and 
their description are still in the making ? 

London, 8.W.1. JOHN STEWART-WALLACE. 


EPIDEMIOLOGY OF POLIOMYELITIS 

Srr,—In reply to Dr. Breen’s letter of July 2, there is, 
I suggest, good evidence that the virus of poliomyelitis 
is destroyed by pasteurisation. Shaughnessy et al.* 
found that the virus was inactivated in 5 minutes by a 
temperature of 55°C. Bourdillon* has shown that a 
murine strain of virus loses 90°% of its activity in 2-5 
minutes at 56-5°C, and in less than 15 seconds at 63°C. 
Fairbrother ‘ states that the virus is readily destroyed 
by heat of over 45°C. In the absence of a method of 
standardising the potency of the virus, the exact thermal 
inactivation-point cannot be determined accurately. 
Nevertheless it seems certain, in view of these experi- 
mental findings, that pasteurised milk treated either by 
the holder process (58-9-66°C for 30 minutes) or by the 
high-temperature short-time process (71-72-2°C for 15 
seconds) would be free from infection. 

It is perhaps significant that in all the recorded out- 
breaks of poliomyelitis in which it has been concluded 
that the infection was milk-borne, the milk in each 
instance was not heat-treated. 

Hope Hospital, Pendleton, Salford. W. P. SwWEETNAM. 


MALE-TOAD PREGNANCY TEST 

Sir,—We would like to supplement the article of 
July 2 by Dr. Klopper and Mr, Frank with the following 
facts which were embodied in the demonstration of this 
test which we gave on July 2 before the Physiological 
Society. 

So far we have only used 153 British toads (Bufo bufo) 
and have in nearly all cases checked the results against 
those obtained from the same urines using the South 
American Bufo marinus. In a number of these cases, 
results have also been checked against Friedman, 
Aschheim-Zondek, and xenopus tests. 

In this comparatively small series it is found that 
100% accuracy is obtained provided the following 
criteria are observed: (1) male toads weighing not less 
than 16 g. must be employed ; (2) each urine is injected 
into 2 toads; and (3) each toad is injected with 1 ml. 
of the first morning specimen of urine, after this has 
been filtered. Positives are then normally always obtained 


1. See Lancet, 1949, i, 1110. 

2. Shaughnessy, W. J., Harmon, P. H., Gordon, F. B. J. prer. 
Med, 1930, 4, 149. 

3. Bourdillon, J. Arch. Biochem. 1944, 3, 299. 

4. Fairbrother, R. W. Clin. J. 1932, 61, 205. 
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within 4 hours. Further, preliminary investigations with 
standard chorionic gonadotrophin have shown that a 
positive response will follow injection of 8 1.v. or more of 
this. 

These results will later be published more fully. 


Physiology Department, J. F. . Fr 3 
St. Mary’s Hospital Medical School, {, ~; b 5 FRAZE = 
London. F. X. WoOHLZOGEN. 


HAY-FEVER 


Sir,—I have read with interest Mr. Bedford Russell’s 
article of June 25. As a sufferer from hay-fever for the 
past 17-18 years, I feel that alcohol injections should 
only be used as a last resort when all other methods have 
failed. I find that for the 6-8 weeks of the year in which 
this condition is present I can adequately control it with 
ephedrine gr.1/, twice, or at the most three times, a day. 
Lately I have switched over to one of the anti-histamine 
drugs and find that a single tablet of one of the pro- 
prietary preparations gives me complete freedom from 
symptoms for 24 hours, its action being effective within 
10 minutes. There are no unduly disturbing side-effects 
from either of these drugs. 

If the disease can be so adequately controlled—as | 
believe it can be in the vast majority of cases—is there 
really any place for the rather drastic treatment advo- 
cated by Mr. Russell, especially since an appreciabk 
number of cases have an accompanying chronic sinus 
infection which, as Mr. Russell points out, is a contra- 
indication ? 

Winnington, Northwich. R. McL. ARCHIBALD, 


ILEOSTOMY AND ULCERATIVE COLITIS 


Srr,—The Koenig-Rutzen bag, which Professor Hardy 
and his colleagues (July 2, p. 5) have been using with 
such success in cases of ileostomy, is likely to be an equal 
godsend to patients with imperfectly controlled colos- 
tomies, judging from my personal experience. Through 
the kindness of Dr. C. F. Hawkins and the makers, Messrs. 
Salt and Son, of Birmingham, I have worn one, in the 
daytime only, for 3 weeks, putting it on after my morning 
washout. 

In spite of having a left iliac colostomy close to the 
anterior superior spine I have had no leakage whatever, 
and there is no soreness of the skin. When I used 
benzene to loosen the adhesive, according to the diree 
tions, there was some soreness, so I now merely ‘ peel ” 
off the ring and find it comes away easily. I close the 
lower opening with a small spring paper-clip (Wool- 
worth’s ; 3d.) which is quicker to apply and more secure 
than the rubber band. I have had only one minor 
mishap, when the bag fell from the clothes-line and was 
worried by my dog, sustaining two small punctures, but 
these were securely patched with the waterproof adhesive 
plaster sold for first-aid dressings. My colostomy tends 
to prolapse, so I wear a 5-inch webbing belt with plastic 
window over the bag instead of the standard under-belt. 

I can suggest only one way in which these admirable 
bags might be improved—by supplying them with 
throw-away ‘ Cellophane’ linings, so that one need not 
spend the last few minutes of the day washing-up. 


DISABILITY No. 19. 


The editor of the Medical Directory writes: ‘ To 
maintain the accuracy of our annual volume we rely on 
the return of our schedule, which has been posted to each 
member of the medical profession. Should the schedule 


‘have been lost or mislaid we will gladly forward a 


duplicate on request. The full names of the doctor 
should be sent for identification.” The directory is 
published by Messrs. J. & A. Churehill, Ltd., 104, 
Gloucester Place, London, W.1. 
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THE LANCET] 
Parliament 


The Amendment Bill in Committee 


On July 6 the standing committee which had been 
considering this Bill held its fourth and last meeting 
and ordered the Bill, as amended, to be reported to the 
House of Commons. 

The first nine clauses dealing with medical partner- 
ships were quickly passed with minor amendments. 
But there was a lively discussion on Sir HuGH Lwcas- 
TooTH’s amendments to clause 10, which prohibits the 
introduction of a full-time salaried practitioner service 
‘except in special circumstances.’ Sir Hugh sought 
to put this proviso in a positive instead of a negative way 
by limiting these exceptions to “ special areas,’’ or 
where a * basic salary’ had been granted and by 
defining these terms. Mr. ANEURIN BEVAN considered 
that the amendment was as ambiguous and as open to 
sinister interpretation as the Bill itself. The Bill had 
been drafted with good intentions, and the clause was 
a perfectly innocent pledge given to the medical pro- 
fession. He had had no letter about it from anybody. 
Lieut.-Colonel WALTER ELLIOT assured him that the 
Opposition had the support of the doctors on this amend- 
ment and that the matter had been discussed with 
representatives of the B.M.A. Mr. BEVAN said the B.M.A. 
had not at any moment cast doubt on the clause as an 
effective instrument for the implementation of the 
promises given in the House of Commons. He took 
strong exception to representatives of the association 
attempting to achieve through the Opposition what they 
had not tried to obtain during discussion with the 
Government. Sir HtuGH Lucas-Toots intervened to 
say that the Opposition were not approached by the 
B.M.A., but those members of the association to whom 
the amendment had been shown in draft had approved 
of it heartily. The amendment was lost and the clause 
was passed. 

ARBITRATION 


Mr. Hue Linsf®ap pointed out that clause 12, which 
relates to the resolving of differences of opinion between 
the Minister and the professions engaged in the service, 
provided three methods of dealing with disputes over 
conditions of service or remuneration. They could be 
dealt with by conciliation ; they could go to the Industrial 
Court; or they could go to arbitration by arbitra- 
tors appointed by the Minister of Labour or by a body 
appointed by agreement by both sides with a chairman 
appointed by the Minister of Labour. But there could 
be no arbitration unless both sides accepted it. Yet 
if the Minister refused to allow a dispute to go to arbitra- 
tion he had power to make regulations which would leave 
dissatisfied employees with the sole alternative of turning 
to the Opposition so that a prayer against the regulation 
might be made. But Mr. Linstead did not feel that the 
Minister intended these references to arbitration to be 
a one-sided gesture. Since he had put them in the Bill 
surely he would not use his power to prevent arbitration. 
If the Minister could answer three questions he would 
go far to reassuring those who were doubtful. Did the 
Minister, Mr. Linstead asked, accept the principle of 
arbitration as the method of settling disputes on 
remuneration and would he in general not withhold his 
consent ? Did he regard arbitration as binding on the 
Crown ? If not, would he nevertheless regard himself, 
apart from his legal position, as being bound by the 
award ? 

Mr. BEVAN pointed out that the Conciliation Act, 
1896, and the Industrial Courts Act, 1919, the legislation 
concerning conciliation, did not provide for compulsory 
arbitration. Indeed the whole purpose of the Whitley 
machinery was to bring about agreement without 
arbitration, and he regretted the insistence on the 
part of some members of the National Health Service 
to talk of arbitration even before negotiation had begun. 
Compulsory arbitration was undesirable because it was 
then impossible to vary the award made. He could not 
agree beforehand that everything should go to arbitra- 
tion, for arbitration was not necessarily the machinery 
to apply. Sometimes it might be better to have an 
inquiry—such as the Spens Committee—which would not 


PARLIAMENT 


fscty 16,1949 135 


write in pounds, shillings, and pence, but which would 
lay down general principles to guide any future agree- 
ment. It might well be that on a simple matter of 
remuneration both sides would agree to go to arbitration. 
Obviously the Minister would then accept the con- 
sequences of arbitration. Why go to arbitration if one 
did not intend to accept the result ? But it was better 
that what should go to arbitration should be decided in 
each particular case. He had said that if he agreed to 
arbitration he could only accept the consequences that 
would grow from it. That meant, Mr. Bevan continued, 
that there would be a waiver on the part of the Crown in 
certain circumstances. But those employed in the 
health service were in contract with executive councils 
or regional hospital boards and were not in direct contract 
with the Crown, and therefore the Crown waiver was not 
necessary. 

A substantial proportion of the budget was involved, 
and over this vast field he could not say beforehand that 
Parliament should put it out of its power to consider the 
fiscal consequences of an arbitration. Therefore he 
was not agreeing to compulsory arbitration over the whole 
field, for it raised issues of the greatest constitutional 
significance. To give effect to a decision regulations 
would have to be made, and regulations implied the 
right of the House of Commons to refuse them or 
otherwise. 


Against the arguments of the Minister Colonel ELLIOT 
set Sir Lionel Whitby’s letter to the Times! and the 
resolution passed by the B.M.A. at Harrogate * which 
suggest a breach of faith. It would be unfortunate 
if such a suggestion were not immediately dispelled. 
Mr. LINSTEAD thought that the further negotiations 
on salaries could be taken out of the normal routine of 
running the service the better. To that extent the 
Minister would be removed from day-to-day. friction. 
And did not the regulation-making power of the Minister 
give him and the House of Commons proper control over 
finance ? 

In reply Mr. BEVAN denied any breach of faith. Under 
the two Acts referred to in the clause, mutual consent 
was necessary before arbitration took place. If he were 
able to vary the terms by regulation, as Mr. Linstead 
suggested, that would not be compulsory arbitration. If 
he agreed beforehand it was obligatory to give effect 
to the decision of the arbitration. 

Mr. A. J. P. HowaArRD asked whether, with a new set 
of conditions, it would not be possible to devise new 
machinery merely taking the existing machinery as a 
guide. Could the Minister not make a clear statement 
that in the event of disagreement after mutual negotia- 
tions he would accord to either party the right to refer 
the dispute to an appeal body, who would make a 
recommendation rather than a decision? Mr. BEVAN 
felt that so far no case had been made for departure from 
machinery which had worked well. Under the Act of 1896 
there was a whole battery of agencies by which settle- 
ment might be brought about. He added that the 
Government wished to establish a special division of the 
Industrial Court to deal with the National Health 
Service so as to create a body of people with special 
knowledge of the circumstances of the service. 

Compulsory arbitration, he continued, was not in the 
Whitley machinery at all. If a misunderstanding had 
arisen in the minds of the medical profession it was not 
created by him. They had confused temporary war 
legislation with pre-war Acts. The purpose of the clause 
was to bring into operation the Conciliation Act, 1896, 
and the Industrial Courts Act, 1919, and he wished 
the representatives of the medical profession to discuss the 
terms of the agreement by which, in participation in the 
Whitley machinery, they may have advantage of those 
two Acts. 

Colonel ELLIoT pointed out that the medical pro- 
fession were in the position of having to negotiate with 
an all-powerful employer after having declared that in 
no circumstances would they strike. He agreed that 
compulsion was not possible but he would like to secure 
for the benefit of the service something in its place. 

1. See Lancet, 1949, i, 1108. 
2. Ibid, July 2, p. 17. 
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He begged the Minister to consider that the necessity 
for reassurance still persists. The clause was passed. 
MOBILITY WITHIN THE SERVICE 

Mr. BEVAN moved two new clauses dealing with 
superannuation designed to allow doctors to serve in 
certain hospitals outside the service and in Government 
departments without loss of superannuation rights. 
For instance, because of the success of our preventive 
services many doctors had little clinical experience of 
epidemic diseases. He wished them to be able to take 
part in the Colonial Medical Service and yet to be able 
to return to our own service whenever it was desirable. 


MIDWIFERY SERVICE 
Mr. G. H. C. BING moved the following new clause : 


(1) It is hereby declared for the removal of doubts that 
the duty of # local health authority under subsection (2) of 
section twenty-three of the Act of 1946 to secure that the 
number of certified midwives who are available in the 
authority’s area for attendance on women in their homes 
as midwives, or as maternity nurses during childbirth and 
from time to time thereafter during a period not less than the 
lying-in period as there defined as adequate for the needs 
of the area, includes a duty to secure that the midwives so 
available as aforesaid are enabled to render all services reason- 
ably necessary for the proper care of the women upon whom 
they so attend. 


(2) It is hereby declared for the removal of doubts that 
the duty of a local health authority under subsection (2) 
of section twenty-three of the Act of 1947 to make adequate 
arrangements for the provision to women by whom or on 
whose behalf application was made, of the services in their 
homes of certified midwives before and during childbirth 
and from time to time thereafter during a period not less than 
the lying-in period as therein defined includes a duty to secure 
that the midwives whose services are so provided are enabled 
to render all services reasonably necessary for the appropriate 
care of the women upon whom they so attend. 


Its object, he said, was to remove doubts that the 
Minister of Health could provide all the services necessary 
for the proper care of women attended by midwives. 
He did not himself see how these doubts had originally 
arisen, but if they existed they affected the Minister's 
whole powers in the midwifery services. The new clause 
had therefore been widely drawn so as to include all 
these powers and not merely powers dealing with 
analgesia. 

Mr. BEVAN had never believed that the language of 
the Act was so ambiguous as to leave doubt as to the 
Minister’s powers. Indeed, long before those doubts 
were cast, the Minister was exercising them and the 
local authorities accepted the position. He accepted 
this new clause not because he thought the words 
necessary, but to remove doubts from the minds of the 
doubters who started to cause the doubt in the first place. 
The clause was read a second time. 

Mrs. LEAH MANNING moved an amendment to insert 
the words ‘including in particular the administration 
of analgesia ’’ after ‘‘ necessary ”’ in line 8, as she did not 
think that the words ‘‘ reasonable care ”’ could be said to 
include analgesia. 

The discussion which followed showed, Mr. BEVAN 
held, how unwise it was to try to write into a statute 
anything which related to the exercise of clinical know- 
ledge. It was the duty of the Minister, he declared, 
to put at the disposal of the medical profession the full 
range of medical apparatus and leave them to apply it 
in the light of changing experience. The amendment 
was negatived by 16 votes to 15, and the clause was added 
to the Bill. 

DRUGS FOR PRIVATE PATIENTS 

On the schedule, Mr. RicHarD LAW moved an amend- 
ment to section 38 of the 1946 Act, which provides that 
no-one can receive pharmaceutical preparations or 
prescribed appliances unless he is being treated under 
the health service. Thus the patient who was being 


treated by a private doctor was debarred from these 
advantages, which Mr. Law held to be a serious anomaly 
and a clear injustice. 
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Mr. BEVAN, in resisting the amendment, said it was 
clear that if a doctor were permitted to prescribe for a 
private patient drugs which would have to be paid for 
out of public funds there would be no effective check 
on expenditure. It was a mistake to say that a doctor 
who was outside the service could be brought inside for 
disciplinary purposes in this respect by regulation. 
Even if this were desirable, substantial changes would 
have to be made in the principal Act. Private patients. 
he pointed out, were less than 4% of the population. 
This proposal would not be an improvement of the 
service but would create a breach in it. 

Sir HueH Lucas-Tootrs asked if the Minister would 
accept an amendment enabling those doctors who were 
in the health service to prescribe for their private 
patients. That would go a long way towards meeting the 
wishes of the Opposition and it would destroy completely 
the Minister’s defence that there would be no effective 
check on such doctors. Mr. BEVAN explained that the 
fact that a doctor treats a person privately puts them 
both outside the service in respect of that treatment. 

Dr. HADEN GUEST opposed the amendment, which 
would enable a small minority of doctors to build up 
again private practices, which in effect would be endowed 
because the medicines would be paid for out of public 
funds. He felt sure that the bulk of the medical 
profession would strongly resist it. ‘ 

Colonel M. SroppartT-Scorrt said that those people who 
stayed outside the scheme were an economy to the 
State. He compared the British subject who paid his 
taxes and contributed to the health services and who 
was unable to get these services with the foreigner who 
got not only emergency treatment but any treatment. 
Dr. S. SEGAL believed that a tremendous concession had 
been made in permitting scope for private practice 
alongside the National Health Service. Nothing should 
be done to degrade the status of the N.H.S. doctor by 
making him an automatic prescription writer carrying 
out the instructions of the private practitioner. Mr. 
BEVAN pointed out that foreigners paid a considerable 
amount in taxes such as purchase-tax, and that many 
British people, such as old-age pensioners, wives, and 
children, did not pay contributions but were entitled 
to the service. If this concession was made, private 
practice would grow very rapidly and it would prove 
the biggest piece of sabotage of the health service which 
could be conceived. The amendment was lost by 
20 votes to 7. 

In resisting an amendment, moved by Colonel 
STODDART-Scort, that regional hospital boards, hospital 
management committees, and boards of governors of 
teaching hospitals should elect their own chairmen, 
Mr. BEVAN explained that these bodies were not advisory 
but had been made agencies of the Minister so that he 
might be responsible to the House of Commons. If 
he put it outside his power to elect their chairmen he 
gravely crippled that responsibility. The amendment 
was withdrawn. 


University Grants 


On a supply vote for education in the House of 
Commons on July 5 Mr. GEORGE TOMLINSON, Minister 
of Education, took the opportunity of announcing 
his decisions for the new academic year beginning in 
October. These represented only the first stage in 
carrying out the recommendations of the Working Party 
on University Awards.* The rates of maintenance on 
which the grants were based would be revised. Other 
recommendations which would be put into effect forth- 
with included a revision of the income-scale for parental 
contributions on more adequate and up-to-date lines ; 
the assessment of grants and contributions on the basis 
of a full year in place of the present system of distinguish- 
ing between term and vacation; larger children’s and 
educational allowances, and so forth. He would like 
to dispose of the idea that by increasing the number 
of awards he was depressing the standard of scholar- 
ship. The size of the university population was dictated 
by the universities themselves in consultation with the 
University Grants Committee and the Government. 
His task was not to determine the size of the university, 





3. See Lancet, 1948, ii, 1020. 
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but to ensure that qualified pupils up to the limits of the 
annual intake were not precluded from going to the 
university by lack of means. 


Analgesia in Childbirth 


In the House of Commons on July 8 Mr. PETER 
THORNEYCROFT moved the third reading of this Bill. 

In moving its rejection, after a recapitulatory debate, 
Mr. ARTHUR BLENKINSOP, parliamentary secretary to the 
Ministry of Health, once more affirmed that the Bill 
made no effective extension to existing powers. During 
the last year some 2600 midwives were trained, and it 
was clear that at that rate all midwives would be trained 
within the three years laid down in the Bill. The motion 
for the third reading was negatived by 108 votes to 44. 


Nurses (Scotland) Bill 


In the House of Lords on July 7 Lord Morrison, 
parliamentary secretary to the Ministry of Works, 
moved the second reading of the Nurses (Scotland) 
Bill, which is the counterpart of the measure for England 
and Wales. 


QUESTION TIME 
Regrading of Specialists 


Mr. Water FiLetcHer asked the Minister of Health 
whether he was aware that certain appeals preferred by 
hospital specialists in the North-West region against recom- 
mendations for their re-grading made by the reviewing 
committee of the regional hospital board had not been 
acknowledged by the board on June 25; and what action 
he proposed to take in the matter, in view of the expiry of 
these specialists’ interim contracts on July 5 and the conse- 
quent necessity of concluding proper contracts as early as 
possible.—Mr. A. Bevan replied: The board have offered all 
hospital staff with interim contracts an extension to carry 
out the same work as they are now doing for six months 
or such less period as is necessary for the board to offer them 
@ permanent appointment. 

Mr. Frep LoNGDEN asked the Minister if he was aware 
of the continued opposition to the methods adopted by the 
assessment committee, under the National Health Service, 
in the grading of doctors; and if he would direct these com- 
mittees concerning the conditions of assessing, including the 
classification of doctors on merit and not on their present 
spheres of service, and on the right of the downgraded to 
make a personal appeal before a superior authority.—Mr. 
Bevan replied: Appeals are considered by the professional 
reviewing committees suitably enlarged for the purpose, and 
the committees have discretion to interview practitioners 
personally if they think it desirable. 


Fee-paying Patients in Scottish Hospitals 

Mr. J. L. Writiams asked the Secretary of State for Scot- 
land how many, and what proportion of, beds in State- 
controlled hospitals in Glasgow were reserved for fee-paying 
patients.—Mr. ArtHuUR WoopsuRN replied: 244 beds, or 
11/,°%, of the total, have been set aside in terms of section 5 
of the National Health Service (Scotland) Act for patients 
paying the whole cost ; but 30 of these are at present occupied 
by non-paying patients, as permitted by the Act. In addition 
there are 523 beds, or 3-2% of the total, in single rooms or 
small wards to which, when they are not occupied by patients 
requiring them on medical grounds, other patients can be 


admitted on payment of a small extra charge in terms of 


section 4. The terms of the Act secure that the total number 
of beds available free of charge in Scotland cannot be reduced 
below the number available at the appointed day. 


Foreign Seamen and the Health Service 


Mr. E. H. Krertne asked the Minister how many seamen 
on ships visiting Scottish ports from abroad had ordered 
free spectacles, false teeth, or wigs with a view to delivery 
at the time of the ship’s next visit ; and whether he intended 
to stop this practice.—Mr. WoopBuRN replied : It is estimated 
that not more than two dozen pairs of glasses have been 
supplied to foreign seamen visiting Scottish ports. I know 
of no dentures and certainly there have been no wigs. I do 
not consider that any action is called for. Mr. KEELING: 


Can the Minister say whether this method whereby foreign 
seamen can milk the British taxpayer is, in fact, being 
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followed ?—Mr. Woopspurn: This nation is the greatest 
seafaring nation in the world, and we are hoping tq arrange 
reciprocal treatment for our seamen when they go abroad. 


London Lock Hospital 


Sir Hueu Lvucas-Tootrn asked the Minister of Health 
whether he had considered the proposal of the regional 
hospital board that the London Lock Hospital should cease 
to be used as a hospital for the treatment of venereal diseases ; 
and whether such action had received his approval or sanction. 
—Mr. Bevan replied: This proposal has not been before me 
officially, because the regional hospital board’s delegated 
powers for the planning and development of hospital services 
in their area do not require them to obtain my approval 
before they make changes in the use of particular hospitals. 
Sir H. Lucas-Tootn: Will the Minister take special action 
to see that this proposal is not carried through, in view of 
the opposition of consultants and specialists and venereolo- 
gists ?—Mr. Bevan: If representations are made to me 
that a particular hospital ought not to be diverted from or 
to a particular purpose, [ will take such representations into 
account. 


Dr. STEPHEN Taytor: Is not the Minister aware that the 
regional hospital board gave the most careful and sympathetic 
consideration to the case of the Lock Hospital, and that it 
was only after this matter had been discussed very carefully 
for a very long time that they reached this decision ?—Mr. 
Bevan: I think it is obviously desirable that the regional 
boards should not be interfered with too much in their 
detailed plans by the central authority. 


Capital Expenditure on the National Health Service 


Sir Watpron SmirHers asked the Minister the total 
amount of capital expenditure on the National Health Service 
since its inception; and if he would give an estimate of the 
proposed capital expenditure in the next three years. 
Mr. Bevan replied : The total amount of capital expenditure 
on the National Health Service from its inception to March 31, 
1949, is estimated at £7,321,000. No estimate of the proposed 
capital expenditure in the next three years can be made 
at present as this is dependent on the Government’s programme 
of capital investments, which is under consideration. 


Health Centres 


Mr. WittiAM GALLACHER asked the Minister how many 
health centres have been set up throughout the country ; 
how many were in the process of being set up; and if he 
would make a statement on the general progress of health 
centres.—Mr. Brvan replied: 26 existing clinics are being 
run as health centres, medical or dental. One important 
new scheme is under way, and 3 other proposals are being 
considered. Meanwhile a special committee of the Central 
Health Services Council has the whole subject of future 
development in view. 


Surgical Appliances under N.H.S. 


In answer to a question Mr. BEVAN stated that the number 
of appliances, dental treatments, and spectacles provided 
in England and Wales since July 5, 1948, was as follows : 

Hearing-aids (electrical and non-electrical) 27,000 

164,000 
(see note (a)) 


Surgical and medical appliances (hospital service) 


6,800,000 
(see note (b)) 


Dental treatments (in general service) . . 


- 4,500,000 
(see note (c)) 


Glasses (supplementary ophthalmic service) 


(a) Figures for appliances supplied through the general medical 
service are not available. 

(b) This includes all forms of treatment, and is not limited to 
dentures. Figures for dental treatment at hospital are not 
available. 

(c) Figures for glasses supplied through the hospital eye service 
are not available. 


National Insurance Statistics 


In answer to a question Mr. Tom STEELE stated that it 
was estimated that about 24 millions are now registered under 
the National Insurance Act. In a further reply he said 
that it was estimated that about 800,000 persons were in 
receipt of sickness benefit on June 1, 1949. A statistical 
inquiry into the average duration of sickness in 1949 was 
being made, but the results would not be available until 
early next year. 





138 THE LANCET] 
Obituary , 


JOHN GALWEY LEEBODY 
M.B. EDIN., F.R.C.S.E. 


Dr. J. G. Leebody, superintendent of Fulham Hospital 
and formerly superintendent of St. George-in-the-East 
Hospital, died on July 2 at the age of 49. A native of 
Edinburgh, he was educated at Merchiston Castle and 
at the University of Edinburgh where he graduated 
M.B. in 1923. In 1936 he obtained the F.R.c.s.k. After 
holding house-appointments at the Prince of Wales’s 
General Hospital, Tottenham, he became senior resident 
surgeon and later deputy superintendent at Archway 
Hospital. Thus most of his professional life was spent 
in the municipal hospital service, and though he was a 
capable surgeon, of recent years he had devoted more 
and more time to medical administration. ‘* At work 
Leebody was conscientious to a fault,’ writes J. R. M. W. 
‘* He never spared himself, and he gave everything for 
his patients and the East-End hospital he loved—and 
that loved him. The hospital building was _ badly 
damaged during the war and the anxiety of these years 
was no doubt an added strain on his health. A man of 
high integrity and infinite charm he endeared himself to 
all who knew him, and he was an ideal companion, 
quick with the happy phrase that neatly sized up a 
personality or a situation.”’ 

Dr. Leebody is survived by his wife and their young son, 


Appointments 


GEMMELL, JEAN, M.B. Edin. : M.o., Aden. 
WILSON, W. /EATHERSTON, M.B. Manc., F.R.C.8.: asst. surgeon, 
Royal Albert Edward Infirmary, Wigan. 





Births, Marriages, and Deaths 


BIRTHS 
BaLy.—On July 1, the wife of Dr. Peter Baly—a son. 
BANGHAM.—On July 6, at Welwyn Garden City, the wife of Dr. 
Alec Bangham—a daughter. 
BARCLAY.—On June 30, in London, the wife of Dr. C. H. Barclay 


-—éa Son. 
BLAXTER.—On July 3, in London, the wife of Dr. P. L. Blaxter 
a son. 
BRADSHAW.—On July 2, at Hove, the wife of Dr. T. C. Bradshaw 
a daughter. 
CROSSKEY.—On July 6, in London, the wife of Dr. H. E. Crosskey 
a son. , 
ELVERSON.—On Jan. 17, at Freetown, Sierra Leone, the wife of 
Major H. JJ. Elverson, R.A.M.c.—a son. 
Evans.—On July 5, in London, the wife of Mr. Briant Evans, 
F.R.C.8.—a son. 
FRASER.-—On July 8, in London, to Dr. Edith Fraser, wife of 
Dr. F. E. Fraser—a son. 
GREEN.—On July 6, the wife of Dr. R. D. Green—a son. 
LEwWis.—On July 1, in Jersey, the wife of Dr. J. E. Lewis—a son. 
MarksH.—On July 5, in London, the wife of Dr. S. A. Marsh—a son. 
McLEAN.—On July 5, the wife of Dr. I. E. D. McLean—a daughter. 
RopGerR.—On June 21, at Regina, Canada, the wife of Dr. D. E. 
Rodger—a son. 
SHELDON.—-On July 4, in London, the wife of Dr. Dennis Sheldon 
@ son. 
SImMons.—On June 26, the wife of Dr. C. A. Simmons—a daughter. 
VaAIzEY.—On May 1, in Addis Ababa, the wife of Dr. J. M. Vaizey 
a daughter. 











MARRIAGES 

BAR NES—ALLDAY.—On July 2, at Weybridge, Joseph Barnes 
M.B., to Elizabeth Allday, M.B. 

DOUGLASS—DENT.—On July 2, at Stanmore, Donald John Douglass, 
M.R.C.8., to Eleanor Mary Dent. 

McCaLLUM—SMELLIE.—On June 30, in Liverpool, Ian McCallum, 
M.D., to Isabel Steele Smellie, M.B. 

TIZARD—-NEUMANN.—On July 2, in London, David Andrew Tizard, 
M.R.C.S., to Felicia Emmanuela Neumann. 


DEATHS 


BRIScOE.——-On July 1, James Rynd Briscoe, B.A., M.B. Camb. 

FINLAY.—-On July 10, at Gloucester, Douglas Edward Finlay, 
M.B. Lond. 

JONEs.—On July 6, Reginald Lewis Jones, L.s.a., surgeon commander, 
R.N. retd. 

LAWRENCE.—On July 5, Laurie Asher Lawrence, F.R.C.s., aged 91. 

LEEBODY.—On July 2, in London, John Galwey Leebody, M.B. Edin., 


F.R.C.S.E., aged 49. 





MACDONALD.—On June 30, in London, George Alexander Macdonald, 
M.B. Edin. 

Smiru.——On July 7, John Charles Smith, B.sc., M.B. Manc., L.D.s. 
R.C.S., aged 41. 

SwWAYNE.—On June 30, at Paignton, Devon, Richard Woodward 
Swayne, 0.B.E., M.B. Durh., aged 69. 
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CONSULTANTS’ AND SPECIALISTS’ CONTRACTS 


Sir William Douglas, permanent secretary to the Ministry 
of Health, has sent the following reply to Sir Lionel Whitby, 
chairman of the Joint Committee, whose resolutions were 
published last week (p. 89). 


I have your letter of July 5, telling me the matters which 
your Joint Committee regard as still outstanding, for further 
discussion. We are ready to discuss these points at any time 

but you will not need me to remind you of the urgency of 
a decision being reached without avoidable delay. 

It may accelerate discussion if I set out shortly our view 
on your points (i), (ii), and (iii) in paragraph 2 of your letter. 

As to (i), we are at one with you in wanting a permanent 
negotiating machinery, which we think should be established 
as a medical section of the Whitley machinery already being 
developed. There have been delays—e.g., in respect of 
public-health medical officers—but we hope we can soon 
reach agreement on that. 

But you also want to add an absolute right to the medical 
profession, in the event of disagreement in discussion (within 
a prescribed range of subjects including remuneration), to 
refer the dispute to arbitration—both parties then, to be 
bound by the arbitrator’s decision. Here we certainly diverge 
from you, but more in the principle involved than in what 
we conceive as likely actually to happen. 

In the amending Bill now before Parliament we have 
inserted a provision which gives to the medical profession 
just the same rights of arbitration as are already given to 
any other profession or trade ; and arbitration would be by 
mutual consent, as it is for everyone else. (So far as there are 
surviving war-time powers which go beyond this, you too can 
use them as anyone else.) But you go on to ask for something 
which no other profession enjoys, and for something which 
might produce a situation where the arbitration of one or 
more individuals could override Parliament and the Govern- 
ment itself—even in circumstances where the national interest 
was clearly in conflict with it. Constitutionally this would 
be impossible to accept. 

It is important to consider what the practical position is 
likely to be. There will be, say, a proposal from the profession 
to raise the capitation fee, or something similar. At this 
stage neither side ought to be thinking about arbitration. 
Discussion and conciliation should be the first aim—and 
normally that should bring agreement, we should hope. 
But suppose it does not, and a deadlock arises. If arbitration 
is the obvious course (and there are no serious national con- 
siderations against it) it will be agreed upon, and obviously 
the Minister will normally agree to accept its findings, subject 
always to the overriding authority of Parliament. And the 
same would apply the other way round. Alternatively both 
sides might prefer, on some subjects, to refer for independent 
advice to an ad-hoc committee, like the Spens Committees, or 
to take any other course which both thought best. Arbitra- 
tion is not always the best machinery. It can sometimes 
embarrass those who seek it, by its very finality and 
inflexibility. 

But the main point is that—instead of asking the Govern- 
ment to say now, for ever, that they will accept the dictate 
of an outside tribunal on any unknown subject, at any future 
time, whatever its effects on the national welfare which the 
Government exists with Parliament to protect—it is more 
sensible and practical to say that, as and when any deadlock 
arises in future discussion, both sides can consider which is 
the best thing to do, and if arbitration seems best the Minister 
will certainly agree to it and to be bound by the result, 
subject only to Parliament. This would, I think, probably 
lead naturally to leaving out the words *‘ by the Minister of 
Health ”’ in the model contract, so that it would simply refer 
to terms of service ** determined from time to time.’ 


Now, as to 2 (ii) of your letter, it is difficult to see how your 
intentions could be written into any statute or contract. It 
has been agreed that there will be facilities for private as well 
as public patients in the hospital service. So long as there is 
the demand for private practice in hospitals, clearly it will be 
necessary to secure accommodation for it on the lines con- 
templated in the Act, and not drive all private patients out 
of the service and into the nursing-homes. But this cannot 
be reduced to a formula and written in an Act. 
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As to (ili), this is a matter not within the control of the 
Minister, and ought not to be imposed as a condition precedent 
to the signing of a contract. 

On your last paragraph, let me say this. We should cer- 
tainly be willing to meet the Joint Committee again soon, 
on the above points, if necessary. But you will appreciate 
the impossibility of a situation in which consultants and 
specialists are continuing to be advised to postpone entering 
into contracts, while being assured by us that any solution 
will be Were, yoo for them. This is an aspect that we 
shall be bound sooner or later to review and we want you to 
help us to make any such review unnecessary by joining us 
in speeding the solution. 


TILTING TABLE FOR VARICOSE-VEIN CLINICS 


Mr. E. Stanley Lee, F.r.c.s., 
minster Hospital, writes : 


surgeon to outpatients, West- 


The simple tilting table here illustrated was designed to 
facilitate the carrying out of Trendelenburg and similar tests, 
and has proved very successful during two years of regular 
use at West- 
minster Hos- 
pital. With it 
the patient is 
brought 
smoothly and 
rapidly from 
the horizontal 
to the vertical 
position with- 
out any mus 
cular effort on 
his part, and 
with the vein 
under 
observation 
throughout. 
The table has 
also found two 
other uses: it 
simplifies —_in- 
jection by the 

empty vein ” 
technique, and it may be used in phlebography, enabling the 
patient to be maintained safely and effortlessly at any desired 
angle. The table is so well balanced that the nurse can 
readily tilt it with one hand, and no braking mechanism is 
needed. An automatic (but detachable) stop prevents it 
from moving past the horizontal, and it may be locked in 
vertical, horizontal, or various intermediate positions by a 
turn of the clamping screw at the side. After use, a touch of 
the foot serves to release the two floor grips, and the table 
may then be pushed easily into a corner. 

The table was made for me by the Genito-Urinary Manu- 
facturing Co., of Devonshire Street, W.1, and my thanks are 
due to Mr, R. Schranz and Mr. P. Ziegler for their coéperation. 


close 


MOTHERS AND CHILDREN IN INDIA 


Some idea of the enormous problem facing the Indian 
ministry of health was given by Rajkumari Amrit Kaur, 
the minister, at the Royal College of Obstetricians and 
Gynecologists on July 11. Everybody, she said, accepts the 
principles of good maternity and child-welfare care, but at 
present it is impossible to put them into effect in India. 
There are in the country only seven schools for the training 
of health visitors; doctors and social workers are far too 
few; and preventive medicine as yet is barely attempted. 
Plans are being made for the better training of nurses and 
midwives, but many new training schools are needed for them, 
and for the instruction of public-health nurses. The demand 
for trained midwives increases steadily, but the rate of training 
cannot keep pace with it. As an interim measure, schemes 
are needed for the simple training of dais, the village handy- 
women, who at present are a menace to life; and they 
should not only be trained but supervised. The maternity 
and child-welfare centres could also be used, after clinic hours, 
for classes in home nursing, invalid cookery, and simple 
hygiene. The health of the Indian peoples could be greatly 
improved, the minister affirmed, if they were taught to live 
cleanly, to pay attention to hygiene and simple sanitation, 
and to spend as much time as possible in the open air. 
Mahatma Gandhi showed that this could be done, even in 
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the poorest of villages. The Kastourba Gandhi Memorial 
Trust, founded in memory of his wife, trains midwives and 
social workers to live and teach in small villages, and also 
promotes the education of children and the teaching of child 
psychology ; but this represents only a small body of workers. 
Mobile dispensaries, and publicity vans showing health 
films, are already doing good work. The minister told how 
two such vans which she had given to the Delhi public-health 
service operated in a village 15 miles from the city. None 
of the villagers watching had ever seen a cinema before ; 
and they were enormously impressed with the health measures 
shown. They need teaching about nutrition in #erms of 
the food available to them; they need to be told that the 
cleanliness of food, milk, and water-supply is important. 
Child marriage is forbidden by law, but Indian girls are 
still married far too young. Homes are overcrowded. But 
maternity and child-welfare being demanded, 
and the minister hopes that in ten years India will show a 
substantial decrease in maternal and infant mortality. 


services are 


RELEASE OF DOCTORS FROM SERVICES 


THE Central Medical War Committee have been informed 
that the release of medical officers during the third quarter 
of 1949 will be as follows : 


Royal Navy.—Group 108, July; groups 109 and 110, August 
groups 111, 112, 113, and 114, September. 

R.A.M.C.—Group 112, June 28—July 10; group 113, July 11-23 ; 
group 114, July 24—Aug. 5; group 115, Ang. 6-17; group 116, 
Aug. 18-28; group 117, Aug. 29-Sept. 8; group 118, Sept. 9-19; 
group 119, Sept. 20-27; group 120, Sept. 28—Oct. 5. 

R.A Group 108, July ; group 110, August; groups 112 and 
114, September. 


University of London 
At a recent examination for the academic 


diploma in bacteriology _the following were successful : 
~ ee PE GE TT 
D. R. Christie, L. s. Grant. Jayaratnam Gulasekharam, Narendra 


Prakash Gupta, F. L. Jackson, L. A. Little, Kamala P. Roe, 
Jagbhushan Shrivastav, J. C. N. Westwood. 


Mr. F.C. Ormerod has been appointed to thee 
logy and otology at the Institute of Laryngology 
from Oct. 1. 


* Mr. Ormerod, who is 54 years of age, was educated at Manchester 
Grammar School, and he held the Dreschfeld and Dauntesey scholar- 
ships at Manchester University where he graduated M.B. in 1916. 
Till 1919 he served with the R.A.M.C. as a surgical and X-ray 
specialist. He also held house-appointments at the Birmingham 
and Midland Ear and Throat Hospital and at the Golden Square 
Throat, Nose, and Ear Hospital, where he later joined the staff 
He was also for a time surgeon to the ear and throat depart- 
ment of Marylebone Dispensary. At present he is surgeon to the 
Royal National Throat, Nose, and Ear Hospital, and to the depart- 
ments of his specialty at the Brompton Chest Hospital and_the 
Westminster Hospital. He is also consulting laryngologist to King 
Edward VII Sanatorium, Midhurst, and the Royal National Hospital 
for Consumption, Ventnor. His published work includes papers on 
tuberculosis and malignant disease of the upper respiratory tract. 


postgraduate 


hair of laryngo 
and Otology 


University of Durham 
On July 1 and 2 the following degrees were conferred : 


M.D.—H.™M. Dixon, D. G. French, W. E. Hick,* Bydne y Josephs, 

F. J. Prime, Christopher Strang, * Mic chael Walton, C. A. H. Watts.* 

M.S.—James Watt : 

M.B., B.S.—C. F. Ande rson, J. A. Anderson, G. W. Bainbridge, 
N 


Jean M. Bainbridge, G. H. N. Bates,* S. M. Bell, G. 5S. Black, 
Sheila M. Bowerbank, F. W. B. Bre — y, Hugh Brown, Eleanor J. 
Carmichael, Barbara W. Cooke, L. J. Coore, Dudley Coulthard, 


D. Crawford, Elizabeth Daley. Hubert Davison, H. D. 
Davison, Mary Dixon, Joyce Dodds, K. Epstein, L. B. Fleming, 
Robina M. Forsyth, Vera M. Belleehes, Dorothy B. Gilmour, J. B. 
Glaholm, Pearl Goddard, Hellmut Gossmann, Eve R. Halson, John 
Harper, Maureen M. Henderson, J. M. H. Hopper,* J. P. Hurley, 
J. E. M. Hutchinson, W. D. Kerr, E. G. Knox, G. E. Langley, 
Sheila Langley, L. J. Levene, Norma D. Lill, John McCormack, 
J. R. McGregor, I. F. McNeill, Joan E, Maddison, J. 8S. Makepeace, 
R. W. Mayes, Ann Moffatt, Sylvia A. Moss, G. A. Nemeth, Muriel K. 
Nicol, P. G. F. Nixon, Ruth Parkinson, Dorothy A. Percy, & B. 
Piper, Ann F. Pumphrey, Kathleen 8. Reed,* Greta L. Re id, - 
Richardson, Margaret W. Rodham, N. R. Rowell, C. - Boots, 
Winifred J. Skinner,* Gillian E. Sladden, A. 8. Todd, C. G. Tulloh, 
H. P. Tulloh, Jack Turnbull, wr We Turnbull, Constance N. 
Vernier, Elizabeth Wales, E. Walton, A. J. Watson, L. L. 
Williams. 

* In absentia. 


Dr. A. A. Harper has been appointed to the chair of 
physiology at King’s College, Newcastle-on-Tyne. 


Dr. Harper graduated M.B. at the University of Aberdeen in 1932 
After holding a demonstratorship in physiology at St. Thomas’s 
Hospital, London, he became lecturer in physiology in the University 
of Leeds. At present he holds the readership in that subject in the 
University of Manchester. He has published papers on vagal 
afferent fibres, control of pancreatic secretion, and pancreozymin. 
At the B.M.A. meeting he summarised his further work on this 
substance with Prof. H. S. Raper. 
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University of Manchester 
At recent examinations the following were successful : 


M.D.—John Curry,* B. H. Dawson, T. B. 8. Dick,t Frank 
Howarth,* W. E. Kershaw,t Frederick Latham, Ff. S. Mooney, 
P. H. Renton,t E. P. Samuel,t David Sutton. 

* Gold medal. + With commendation. 


Ch.M.—R. H. Sewell. 

Final M.B., Ch.B. Examination.—E. A. Alleock, Jean A. Lovatt, 
W. J. Metcalfe (second-class honours) ; Mary A. Adlington, Anne R. 
Barlow, Jessie M. Beard, T. B. Benson, Kenneth Bloor, Margery F. 
Blumberg, Frank Bottomley, Jean M. Breakell, N. C. Brown, 
K. D. Buckley, P. M. L. Burne, F. R. Calvert, Betty Carruthers, 
Cyril Coben, Peter Cuff, R. D. Currie, ecmanee Dobson, Audrey E. 
Draycott, P. D. Drinkwater, J. B. Eagles, George Fildes, Edith H. 
Grundy, George pemdieon. A. G. Jackson, Gordon Kettlewell, 
Kathleen M. Lord, Ian Macpherson, Lavinia M. Mallott, Marguerite 
Midgley, Barbara Ls ay F. W. Oliver, Cristine M. Parish, 


Marjorie E. Petch, N Quin, Regina Reif, Marjorie Rivers, A. D. 
Robinson, Merton dandion Jeanette S. Shankland, D. 4 os 
Rosaleen E. Singer, I. A. Susman, R. M. Thomson, = Thorp, 


Margaret R. Thoseby, Barbara J. Walker, Kathleen *: Welker’ 
T. H. Whitaker, Olive C. Wilks, D. H. Yates. 


University of Glasgow 
On July 9 the following degrees were conferred : 


M.D.—Andrew Allison, William Chambers, W. W. Douglas, 
W. S. Linton, T. M. Paterson. 

Ch.M.—-James Cuthbert, A. W. Kay. 

M.B., Ch.B.—Kathleen M. Adams, Marion K. Aitken, A. G. 
Anderson, Goreme Anderson, I. N. O. Asinobi, H. B. M. Auld, Anne R. 
neh, A. G. Baikie, N. McA. Baird, Robert Bankier, G. I. Barrow, 

. J. B. Bowie, A. H. Boyd, Alexander Brodie, I. D. Brown, Thomas 
ote James Buchanan, Millicent E. Burns, R. K. Burt, A. R 
Carswell, Mary 8. Christian, J. H. Cowie, I. D. Cullen, T. A. 
Cunningham, David Davis, F. W. G. Deighton, D. A. T. Dick, 

F. Dick, Grace C. Dunbar, Robert Erskine, John Forsyth, John 
Frame, P. G. Gaskell, R. M. Gibson, J. C. Gillespie, J. S. Gillespie, 
Basil Green, Robert Greenhill, A. J. Hale, A. M. Halliday, erat 
Hay, J. C. M. Henderson, G. P. Henry, W. F. Heslin, Elspeth ( 
Higgins, Margaret I. Hill, D. S. Hogg, D. G. W. Honeyman, 
R. McD. Hosie, Janet L. P. Hunter, 8. * Hind, Christina M. Jack, 
J. B. Johnson, D. G. Kay, Mary W. Kellock, ~ E. D. Kennedy, 
A. 8. L. Kennedy, John Knox, Andrew Kyle, A. 8. McC. Lamont, 
J. G. Leitch, 8. G. Leitch, D. W. Leslie, G. H. Lowther, 8. G. 
McAlpine, Sheena E. McCoshim, Donald MacDonald, 'D. G. 
Mac Donald, : heila C. MacGregor, N. J. McKellar, J. V. oe 
— B. Mackenzie, David McKirdy, J. R. Maclean, Ethel E. ¥ 
fel 2ellan, Cynthia J. McPherson, William Me Quater, R. K. Me vo 

T. Mair, Maureen A. F. Malcolm, Hazel G. Mansell, Elizabeth L. 
Millar, T. M. Miller, A. T. Mitchell, J. N. S. Mite heli, E. D 
Mitchell, John Moodie, J. B. Morris, Sylvia ax? “T, ZS 
O’Hea, H. W. J. Park, L. R. Parker, D. C. Pendrigh, A. J. E. 
Pellock. W. M. Prentice, J. R. Raeside, A. M. Reid, A. W. Reid, 

M. Reid, B. J. Reilly, A. A. Robertson, A. K. Ross, Peter Roughead, 
; R. Roy, T. 8. Russell, T. C. Rutledge, Jessie L. Sharp, Albert 
Silver, R. G. Sinclair, G. D. Smellie, C. McP. Smith, Joan E. Smith, 
W. D. Smith, Sheila W. Soote, R. H. Stewart, W. O. Stewart, 
D. S. Strachan, G. H. Swanson, Vera Taylor, Elizabeth D. M. J. 
Thomas, A. S. Watson, Sheila M. Whiteside, J. R. M. Wilson, 
R. B. Wilson, William Wilson, G. B. Wylie, G. L. Wylie, Mary W. 
Young. 





University of Sheffield 
Dr. M. W. A. Gatman has been appointed lecturer in 
medical pathology. 


Royal College of Physicians of Ireland 

On July 1 Violet K. St. G. Breakey was admitted to the 
fellowship of the college, and Maureen Murphy and John 
Eustace to the membership. The following, having passed the 
final examination of the Conjoint Board of Ireland, have 
been admitted licentiates : 

M. J. Banahan, T. G. Behan, John Beirne, Sean Brennan, oe 
Brodbin, Mary Collins, M. J. J. Cusack, Marian D’Arcy, W. 
Donnelly, Margaret Dormer, Matthew Duffy, F. ¢ wane ii, Sheila 
P. D. Jones, D. W. Leahy, Maire Lynch, P. P Smaer, J. Moran, 
ae Re ee — wiad D. K. Mullen, B. J. MecCartie, Suabet M. 
McCullough, R. C. Nzeribe, K. J. O’Brien, Mary A. O’Callaghan, 
Cornelius O’Connor, Hugh O’ Donnell, S. J. O’Rourke, H. J. O'Toole, 
Rosemary V. Styles, J. D. Sullivan, William Twibill, L. A. Wells. 


Harveian Society of London 

The Management of the Hopeless Case has been selected 
as the subject for the next Buckston Browne prize (£100). 
Further particulars may be had from Sir Cecil Wakeley, 
73, Portland Place, London, W.1. 


Neuroradiological Symposium 

From Sept. 13 to 17 a symposium will be held at Rotterdam 
under the presidency of Dr. B. G. Ziedses des Plantes. 
Subjects for discussion will include arteriography, encephalo- 
graphy, ventriculography, and myelography, X-ray examina- 
tion of the skull, and the radiotherapy of brain tumours. 
Those who wish to take part should send their names not 
later than July 31 to Dr. Th. Berkvens, secretary of the 
Symposium Neuroradiologicum, Rotterdam, Holland. 





NOTES AND NEWS—DIARY OF THE WEEK [yuLy 16, 1949 


Royal College of Surgeons of England 

Election to the Council.—On July 7 Mr. A. Dickson Wright, 
Sir Stanford Cade, and Mr. Digby Chamberlain were elected 
members of the council. The result of the poll was as 
follows : 


Votes 

DiagBy CHAMBERLAIN (General Infirmary, Leeds) >| tae 
Sir STANFORD CADE (Westminster Hospital) ie -- 632 
A. DICKSON WRIGHT (St. Mary’s Hospital) oa -. 556 
BE. RIcHES (Middlesex Hospital) aA is .. 500 
HODNEY MAINGOT (Royal Free Hospital) . . : o« €34 
TWISTINGTON HIGGINS (Great Ormond Street) + sa 
H. = _ E DWARDS (King’s ¢ sollege Hospital). -- 406 
_ RODGERS (Royal Victoria Hospital, Belfast) -. 361 
Y wane (The London Hospital) -. S815 

= 5: GARDHAM (University College Hospital) ee -<; ean 


In all 1791 fellows voted: in addition 12 votes were found 
to be invalid. 


Royal College of Obstetricians and Gynecologists 

At aspecial meeting of council held on July 5, with Sir William 
Gilliatt, the president, in the chair, the honorary fellowship 
was conferred on Sir Henry Dale, 0.m., and on Prof. James 
Heyman, of Stockholm. Prof. H. L. Sheehan and Dr. D. F. 
Standing were also admitted to the fellowship. 

The following were admitted to the membership : 

G. C. Brentnall, J. H. Maloney, Chunilal Mukherjee, E. I. Ostry, 
Harold Renton, D. B. Stewart, E. G. Zacks. 

A prize was presented to Dr. Jean Burton-Brown for her 
essay on the Physiology of the Third Stage of Labour, and 
to Dr. David Shaw for his essay on Management of the Third 
Stage of Labour. 


Welsh National School of Medicine 

Dr. Fred Grundy has been appointed to the Mansel Talbot 
chair of preventive medicine in succession to Prof. R. M. F. 
Picken, who is retiring. 

Dr. Grundy took the Conjoint qualification in 1927, and the same 
year graduated M.B. with honours in the University of Leeds. 
After serving as an assistant medical officer in the infectious and 
mental hospitals service of the London County Council, he “ed 
assistant M.O.H. for East Suffolk and later for Willesden. In 19 
he took his M.D. in State medicine, and four years later he - 
appointed to his present post of M.O.H. for Luton. His Vital 
Statistics of Luton appeared in 1944 and his Handbook of Social 
Medicine the following year. Dr. Grundy is a barrister-at-law of 
the Inner Temple. 


Course on Rheumatic Diseases 

A weekend course on the rheumatic diseases, with lectures, 
ward rounds, and practical demonstrations, will be givem 
at the rheumatism unit, St. Stephen’s Hospital, London 
S.W.10, on Oct. 1-2. Applications may be made to the 
medical registrar of the unit. 


The Trinity issue of the new Ozford Medical School Gazette 
has now been issued. The gazette is published terminally 
from 43, Woodstock Road, Oxford. 


‘Diary of the Week 


JULY 17 TO 23 
Monday, 18th 
ROYAL COLLEGE OF on RGEONS, Lincoln’s Inn Fields, W.C.2 
5 p.m. Colonel J. Bernier (Washington): Oral Carcinoma. 
UNIVERSITY OF pede 
5.30 p.m. (London School of Hygiene, Keppel Street, W.C.1.) 
Mr. Donald D. Van Slyke, sc.p.: Normal and Patho- 
logical Physiology of the Kidney. 


Thursday, 21st 
ROYAL SOcIETY OF TROPICAL MEDICINE AND HYGIENE, 26, Portland 
Place, W.1 
7.30 pM. Dr. Arnaldo Gabaldon (Venezuela): Mass Control of 
Malaria with the New Insecticides. 


Friday, 22nd 


ASSOCIATION OF CLINICAL PATHOLOGISTS 
10.30 a.m. Opening of two-day meeting at University College, 
Cork. 
BANTING LECTURE 
10.30 a.m. (King’s College medical school, 8.E.5). Dr. R. D. 
Lawrence: Insulin Therapy-—Successes and Problems. 


Saturday, 23rd 


MEDICAL SOCIETYJFOR THE STUDY OF VENEREAL DISEASES 
3.30 P.M. (Royal Infirmary, Leicester.) Dr. Hamilton Wilkie : 
Leicester V.D. Clinic and the New Health Scheme. 
(Presidential address.) 
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CHRONALGICIN 


(Benger) 
EAR DROPS for 
CHRONIC SUPPURATIVE OTITIS MEDIA 











Relieves Congestion + Destroys Odour + Promotes Drainage 


Centrols Infection * Removes Debris + Eliminates Discharge 








Combines Urea, Ephedrine, Silver Proteinate, Phenyl Mercuric Nitrate for effective action, 


In acute otitis media “* AURALGICIN” (Benger) is indicated. 





Made by BENGE R'S LTD. @ welsies of 


ORDERS & BNQUIRIES, PLEASE, TO BRITISH CHEMI CALS & BIOLOGICALS 
LOUGHBOROUGH, LEICESTE RSHIRE 














for children to grow, for adults to lead full 
and healthy lives without meat provided the 
diet is well chosen. 


Bemax is a useful preparation for patients 
requiring generous protein intake. Though 
of cereal origin, its amino acid content ranks 
it as a source of first-class protein. More- 
over its protein content is higher than that of 
most other common foods. Bemax actually, 
Meat looks like weight for weight, supplies more protein 
than does lean beef, and its essential amino- 
acid analysis renders it of equal protein 
value with beef. 


DOES 
MEAT 
MATTER? 


We may as well face it. 
being very scarce for a long time. A meat- 
hungry public wonders—Does this matter ? 





We are by tradition and inclination a meat- 


eating race. Many of us—too many—have ‘ m se ? e 
acquired the habit of relying mainly on The recommended daily ounce of Bemax 
meat for our protein. But so far as nutrition supplies in a week one and a half times as much 
is concerned all experience shows that it is protein as the meat ration (taken as steak). 
possible for mothers to bear fine children, All this and vitamins, too! 





Cf ‘hamind SE melted 








\ Upper Mall, London, W.6 
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For Personal Use 


VAPEX 


/ 
INHALANT 








The pleasant, unobtrusive 


aroma of Vapex, its efficacy 
in the relief of the common 
cold and as a_ prophylactic, 
make it particularly suitable for 
personal use by the medical 
profession. A drop on _ the 
handkerchief lasts all day. 


COMPOSITION 
Menthol 17.500 Linalyl Acetate 0.468 
Ol. Eucalyp. 4.687 Ol. Lavand. 4.687 
Bornyl Acetate 0416 Oil Camph 
Essent. 1.500 Alcohol (I1.M.S.) 70742 


| 
| THOMAS KERFOOT & Co.Ltd. 
| 
| 


Vale of Bardsley * Lancashire 


Vv 230 















































Gnergen 
DIETARY SERVICE 


offers to the Medical Profession, free 
of charge, standard diets for upwards 
| of 30 common disturbances of health 
including : 
OBESITY 
DIGESTIVE DISORDERS 
DIABETES 
HIGH BLOOD PRESSURE 
RHEUMATISM 








| In addition doctors are invited to 
apply for special dietaries to meet the 
requirements of individual patients. 


Write to :— 


SECRETARY, ENERGEN DIETARY SERYICE 
(DEPT. B.11), WILLESDEN, N.W.1I0 


























PLAIN TALKS ON INFANT FEEDING 


TARAS ‘No.4 SARTRE 


ct 


Can the infant cope with 
Whole Milk Protein? | 


Advanced opinion holds that it cannot unless that protein 
is reduced in quantity and character and so rendered 
acceptable to the child’s digestion. This conversion of 
cow’s milk into the nearest possible approximation to 
mother’s milk, is what the makers of Trufood have 
achieved. Humanised Trufood is no rough and ready 
approximation to mother’s milk. The cow’s milk is 
broken down and reconstituted so that the nourishing 
factors are brought together again in the same percentages 
as they are found in human milk. Taking human milk as 
their guide, the makers of Trufood have, as it were, 
‘remodelled’ cow’s milk into breast milk. Fat, protein 
and carbohydrate content is practically the same in both; 
likewise the amino-acid composition of the proteins — 
a vital feature, as every doctor knows. The fat is finely 
emulsified as in mothet’s milk; and there is no hard, 
indigestible curd. Its calorific value is practically identical 
with that of mother’s milk. One of the special features 
of Trufood is that there is no variation at any time in its 
character or content. Trufood costs more because more 
care and research must be given to its making. Literature 
giving detailed information can be obtained by writing to 
Trufood Ltd. (Dept. 1.37 ), Bebington, Wirral, Cheshire. 


THERE ARE PLENTIFUL SUPPLIES OF 
TRUFOOD AVAILABLE 


Issued by the Makers of Trufood— 
NEAREST TO MOTHER’S MILK 


wm ww wwe ww Cus HE ow Wwe ww wy xX 
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Lan Sea He 22 > LDERKRADXASI 

T “1166 











THE LANCET] 


THE LANCET GENERAL ADVERTISER 





JuLty 16, 1949 














K ADAM Y S IN 


a balanced combination of 
Suprarenal and Pituitary 
(posterior lobe) gland 
extract provides quick 
and prolonged relief from 
attacks of Bronchial 


ASTHMA 


@ A single injection of 
KADAMYSIN is effective 
in 60 to 90 seconds 


* A series of injections main- 
tains freedom from attack 
for extended periods 


Clinical samples & literature 
to Doctors on request 


Jadamyst, 


FORMERLY ASTHMOLYS/N 


(Manufactured in England) 


CHAS. ZIMMERMANN & CoO. LTD. 
DEGA WORKS, WALMGATE ROAD, 
PERIVALE, MIDDLESEX 
Tel.: Perivale 9121 (4 lines) 








AUSTRALIA: G. Arnold & Co. Pty. Ltd. 
35 Piette Street, 6YONET 


SOUTH AFRICA: Lennon Limited 
P.O. Box 8389, JOHANNESBURG 


A palatable whole grain rye bread pre- 
pared in a form virtually free from moisture, so 
that complete mastication is assured. Ryvita can 
be eaten as an alternative to other breads. Many 
find that its characteristic flavour 


stimulates appetite. 
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Increasing volume of 


CLINICAL EVIDENCE 


There is an ever-increasing volume of clinical evidence 
to show that administration of the entire vitamin B 
complex is essential in the treatment of deficiency 
conditions formerly attributed to lack of individual 
factors in the complex. 

It is now recognised that deficiencies of single factors. 
of the vitamin B group do not occur, and where 
it is considered necessary to give intensive treat- 
ment with a single factor, e.g., vitamin B,, the 
entire vitamin B complex should always be 
administered concurrently. 

ALUZYME is one of the best available natural 
sources of the entire B complex, supplying all the 
B vitamins, choline, glutathione and minerals of the 
living yeast cell in the native state. 


fi LUZYME 


NON-AUTOLYSED YEAST 
with completely available Vitamins 





Professional samples, prices and literature on request 


ALUZYME PRODUCTS 
PARK ROYAL ROAD, LONDON, N.W.10 
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now you can ask for 


Wright’s coat tar 
ce  §oap... 


and get il! 





Through the easing of controls 
you can now ask for Wright’s Coal Tar Soap — 
and give it your recommendation, with the com- 
plete assurance that the chemist will be able to 
meet all demands. 

In hospitals, surgeries and nurs- 
eries, as well asin homes throughout the country, this 
safe, soothing, health-protecting soap continues to 
prove its value in the care and treatment of the skin. 


Wright’s COAL TAR SOAP 


so OM tay 


IDEAL FOR TOILET & NURSERY yb 








Protein regeneration 
following shock 


LINICAL observation of 
the effects of shock 
following accidents, burns, 
and surgical operations, 
shows that there is a phase 
of catabolic destruction of 
body protein resulting in 
nitrogen disequilibrium. 
Protein replenishment, 
therefore, becomes an inte- 
gral part of pre-operative 
and post-operative treat- 
ment. Immediate steps 
should be taken to rectify 
the protein loss by an adjust- 
ment of the diet. 
It is often found 
that patients suffer 
from loss of appe- 
tite during the 








early phase of recovery. 


| The food offered may be un- 


appetizing or difficult to 
digest. Until these conditions 
are overcome, patients may 
deteriorate through further 
protein depletion. 

Brand’s Essence is a first- 
class protein of anima! 
origin. Being partly hydro- 
lised, it is capable of easy 
ingestion, digestion and ab- 
sorption. It is extremely 
palatable and may be taken 
either as a jelly or a liquid. 
It helps to support 
convalescence and 
assists in restoring 
a positive nitrogen 
balance. 


Brand’s Essence 


(OF MEAT) 











Ny 











IMPORTANT NOTE. It is not advised that this unit be 
used in an ether-laden atmosphere. 


Price Complete £23.5.0 
Compressor Unit only £18.0.0 
Pump Unit only £5.5.0 


—a simple, silent, suction 
pump, for general use 


The Vaculyser is a suction pump with a 3 pint capacity 
container designed to work off the Aerolyser Com- 
pressor. It provides full and efficient suction for a 


wide variety of uses including : 


i Gastric aspiration. 

2 Intestinal intubation 
with a Miller-Abbot 
tube in intestinal ob- 
struction. 

<B Supra-pubic applica- 
tion in trans-urethral 
bladder drainage. 

4 Aspirationof fluidfrom 
the pleural cavity. 

& Bronchoscopy. 

G Dental surgery. 


The Vaculyser is port- 
able and works off any 
suitable electrical point. 
The pump is compact 
and robust and is easily 
removed for cleaning. 
The exhausted matter is 
confined to the suction 
tube and receiving jar 
and cannot contaminate 
the mechanism. 


For further information please write to : 


65 OLD BROMPTON ROAD, S.W.7 


AEROSOLS LIMITED 


Phone: KEN. 7495 
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Genito-urinary Surgeon 


It is the quality of sureness of touch in these 
hands which is so impressive. There is sure- 
ness too in the sutures used when this Sur- 
geon operates. They are made to the very 


highest standards by the Merson Ethicon 


organisation, which also maintains a Suture 


Consultant Service visiting every major 


hospital in the country. This service exists to 





see that every suture and ligature satisfies the 
needs of the Surgeon. All orders for Ethicon 
and Ethicon Mersutures should be sent to your 


usual wholesaler. 
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ROBINSONS 


GROATS 


loge wre’ 
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a 9 
Incongruity ¢ 

4 tin of Robinson’s Groats cheek by jowl with a doctor’s 
case! And why not? For generations doctors have prescribed 
Groats as part of an infant’s weaning diet, for pre-natal 
nourishment and as an easily digested infant food. And as 
Robinson’s Groats has been recommended by the medical 
profession for so very many years it is not surprising that this 
is the name which comes to many a doctor’s mind whenever 
the question of diet is under consideration. 


A copy of the leaflet ‘Cereals in Infant Feeding’ will be sent on request. 
Keen Robinson, Dept. MB.214, Carrow, Norwich, 





CVS-214 





34/- 


THE SCOTTISH WIDOWS’ FUND has declared, 
for the 5 years, 1944-48, a reversionary bonus 
ad 





of 34/- per cent. per comp 


The interim bonus for current claims will, for 
the present, be 32/- per cent. compound. 


Following the war-time declaration at the 
high rate of 30/-, the new bonus is a worthy 
addition to the Society’s Unique Record of bonuses. 
Ask, without obligation, for an example of a 
policy for yourself. 





Write to your Agent or to the Secretary 


SCOTTISH 
WIDOWS’ FUND 


Head Offfice : 
9 St. Andrew Square, Edinburgh, 2 
London Offices : 
28 Cornhill, E.C.3 


17 Waterloo Place, S.W.1 
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NOW! Tyrothricin 


Benzocaine 
in a new, antibiotic throat lozenge! 


Tyrothricin, potent antibacterial 

extract of Dubos’ bacillus, and widely considered 
the topical antibiotic of choice, is the principal 
ingredient of ‘TYROZETS’ Lozenges, remarkable 
new preparation for prophylaxis and treatment of 
gram-positive throat and mouth infections, and for 
post-surgical care of the pharynx. 

Tyrothricin is penetrating, nontoxic when applied 
locally, and highly effective against such gram- 
positive organisms as Corynebacterium diphtheriae, 
pneumococci, streptococci and staphylococci fre- 
quently responsible for infections of throat and 
mouth. 

‘TYROZETS ’- Antibiotic - Anaesthetic Throat 
Lozenges rapidly relieve the pain and discomfort of 
infected or irritated throats, promptly destroying 
gram-positive pathogens. These new, nontoxic, 
pleasantly flavoured lozenges are indicated for 
treatment of gram-positive throat and mouth infec- 
tions, sore throats, and especially following tonsill- 
ectomies and pharyngeal surgery. They are also 
effective for prophylactic throat protection when 
colds are prevalent. 

Each ‘ TYROZETS’” lozenge contains Tyrothricin 
1 mg., and Benzocaine 5 mg. 

Supplied in vials of 12 lozenges. 

Informative literature forwarded on request. 


‘TYROZETS’ 


Regd. Trade Mark 


SHARP & DOHME LTD., HODDESDON, HERTS. 


‘Tf there’s one to spare, Nurse’ 


He knows what’s good for him when he’s 
feeling exhausted after a tiring day. He always 
says Bourn-vita’s ingredients— malt, cocoa, 
milk, sugar and eggs—are just right for soothing 
jangled nerves. That’s why he recommends 
Bourn-vita as a nightcap to his patients—it 
induces complete relaxation and leads to sound, 


health-giving sleep. 
CADBURY’S 


Bourn-vita 


for sleep and energy 
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DOWN BROS. 
and 
Let MAYER & PHELPS, LTD 
SURGICAL 
LLOYDS BANK INSTRUMENTS 
AND 
look after your HOSPITAL 
FURNITURE 
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See the Manager of your 


local Branch 


: 

Bee 

; interests 
: 











Head Office : 
23, Park Hill Rise, Croydon 


Showrooms and Fitting Rooms: 
32-34, New Cavendish Street, London, W.1 














CORA PAAE 


PHILIPS D.X.4. 


Four Valve Generator 


THE MOST ADVANCED DIAGNOSTIC 
X-RAY UNIT IN USE TO-DAY 
BRITISH MADE THROUGHOUT 


Please write for fully detailed Specification 

















@ PHILIPS ELECTRICAL 


LIMITED 





X-RAY DEPARTMENT, CENTURY HOUSE, SHAFTESBURY AVENUE, LONDON. W.C.2 
23 (2234) 
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From single-cell selection to large-scale production 


D.C.L. VITAMIN B, 


is subjected to the strictest biological and chemical 


control. This special yeast contains approximately : 

300 International Units per gram (900 micrograms) 
50 micrograms per gram 

250-350 micrograms per gram 


25-50 micrograms per gram 
(3 Ds C. L. Tablets equal 1 gram) 


Members of the medical profession are invited to write for full particulars 
and a trial supply 


THE DISTILLERS COMPANY LTD., EDINBURGH 


Vitamin B, 
Riboflavin 

Nicotinic Acid 
Vitamin B, (Pyridoxin) 


YEAST 











THE 
NATIONAL HEALTH SERVICE 


means that your insurances 
need __s reconsideration. The 


MEDICAL SICKNESS 
SOCIETY 


can give you advice and is 
introducing special policies 
to meet the needs of the 
Doctor in the Service. For 
particulars please write to 


THE MEDICAL SICKNESS, ANNUITY 
& LIFE ASSURANCE SOCIETY, LTD 


7, Cavendish Square, London, W.| 
(Tel.: LANgham 2992) 
referring to this advertisement 





SECURITY OF 
CAPITAL 


isa prime necessity to the prudent investor 


Many thousands of investors and depositors have 

made the Society the custodian of their funds since 

its incorporation in 1882 and there are over 10,000 

open accounts at the present time with a total of 
£4,000,000. 


Individual Investments are invited in sums of £25 to a 
maximum of £5,000 


Share Interest 2}°% net. Deposit Interest 13° or 2% 
net according to length of notice of withdrawal. 


INCOME TAX ON THE INTEREST 
IS PAID BY THE SOCIETY. 


Write to the Secretary for Balance Sheet and ‘‘ Safe Investment "’ 
Booklet “C’’ 


Church of England 
TEMPERANCE AND GENERAL PERMANENT BENEFIT 
Building Society 
(Incorporated 1882) 

6 & 7, NEW BRIDGE STREET, LONDON, E.C.4 











CHARTS 
ANATOMICAL MODELS 
OSTEOLOGY 
MICHEL AND FROHSE CHARTS, etc. 


OSTEOLOGY BOUGHT AND SOLD 
Lists on application 


H. K. LEWIS & Co. Ltd. 


136, GOWER STREET, W.C.1 
Telephone : EUSton 4282 (Exts. 4 and 21) 








A PACKET OF 50 
GAZEBO FILING FOLDERS 


eminently suitable for Doctors’ requirements 


Heavy quality manilla, 6 assorted colours, tabbed and creased, post paid 
by return, foolscap 13/4; quarto 12/6. 


ECONOMY FILING CO. LTD. 
6 Camomile Street, E.C.3. AVEnue 5988 


For Rest and Recuperation 


At the foot of the South Downs, | hour from Lon- 
don on main London-Brighton line, the DOWNS 
HOTEL is the ideal spot for a rest from overwork 

4 or convalescence after illness. Good food, perfect 
comfort, personal service. Central Heating throughout ; comfortable lounges 
with log fires. 7 acres lovely grounds, glorious walks and views. Tennis, 
Putting Green, Billiards; Riding & Golf near, Fully Licensed. Lift. Treatment 
Rooms attached to Hotel; Resident Physiotherapist. Ray & Electrical treat- 
ments, Massage, Medicinal Baths. Terms from 8 gns. weekly. Write for 
brochure, or ‘phone HASSOCKS 630. 
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ST. ANDREW’S HOSPITAL tentac bisorvers 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 











This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Brivate 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 

The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lianfairfechan, amidst the finest 

scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 

branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 

is trout-fishing in the park. 





At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE: 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 





4 well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 
Resident Physicians—BERTHA M. MULES, M.D.,B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 


THE OLD MANOR, SALISBURY oat 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 

Wlustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telephone : Rodney 2641, 2642 -——— Telegrams : “ Alleviated, London ”’ 

A Private Hospital for the investigation and modern treatment of Nervous and Mental Illness. E.C.T., 
Electro-narcosis. Deep Insulin Coma Unit. Individual Psychotherapy in suitable cases. Out-patient E.C.T. can 
be arranged. 

Further information can be obtained from the Physician-Superintendent. 











he object of this Hospital is to provide the most efficient 
¢ fa EADL E RO Y A CHEADLE means for the treatment and care of paw 4 both 
l ASES. 
CHESHIRE sexes suffering from MENTAL and NERVOUS DISE 
The Hospital is governed by a Committee appointed by 
P . Trustees. 
A Registered Hospital for MENTAL DISEASES and its VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales RECEIVED 





For Terms and further information apply to the MEDICAL SU PERINTENDENT Telephone : GATLEY 2231 
CHISWICK HOUSE HEIGHAM HALL, NORWICH 
PINNER, MIDDLESEX PRIVATE MENTAL HOME for Nervous and Mental Iliness. All forms of 
Telephone: PINNER 234 treatment available. Fees from 5 gns. per week upwards, according to 


requirements. Vacancies occasionally exist at reduced fees on the 


A Private Nursing Home for the Treatment and Care of recommendation of the patient's own physician 


Mental and Nervous Illnesses in both Sexes. Apply to Dr. J. A. SMALL Telephone : Norwich 
‘A modern country house, 12 miles from Marble Arch, in len 20080 


2 ac s. Fees from 10 guineas per Z 
te ggg ny under Certificate, Temporary NORMANSFIELD, TEDDINGTON, MIDDLESEX 


week inclusive. 





or Voluntary status. Modern forms of treatment, including A PRIVATE HOME for care and training of MENTAL 
psychotherapy, narco-analysis, modified insulin, occupational DEFECTIVES of all ages of either sex. Separate homes for 
therapy, B.C. ete. higher grade patients. __ p< 

Separate house in six acres of grounds nearby for convalescent ‘Apply Dr. LANGDON-DOWN. 
patients. DOUGLAS MACAULAY, M.D., D.P.M. 


bo 
ou 
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NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all parts, 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
porary Patients received without certification. Insulin Coma Unit. 
E.C.T. Group Psychotherapy. Trained Resident and Visiting Staff. 
Telephone : STAmford Hill 7866/7 (2 lines) 
Telegrams : ** Subsidiary, London.” 
Medical Superintendent : RoBERT M. RiGGALL, Member, British 
Psycho-Analytical Society. 


SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 
For Mental Cases with or without Certificates 


Fecs from Six Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge) 
for forms of admission, &c., apply to the Resident Physician, 
CzDRIC W. BOWER. 
INTERVIEWS IN LONDON BY APPOINTMENT 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms : from 9 guineas per week 


Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 
Telephone : Witcombe 218! Telegrams: ‘‘Hoffman, Birdlip” 
POSTGRADUATE STUDY 
Diploma in Angesthetics ; Diploma in Psychological Medi- 
cine ; Diploma in Ophthalmology ; Diploma in Radiology ; 
Diploma in Laryngology ; Diploma in Child eS 
F.R.C.S. Eng., and all Surgical Examinations; M.R.C.F 
Lond. and all Medical Examinations; M.D. thesis of all 
Universities ; Courses for all Qualifying Examinations. 
Complete Guide to Medical Examinations sent free on 
os sation. | 
Applicants should state in which qualification they are 
interested. Address: Secretary, Medical Correspondence | 
College, 19, Welbeck-street, London, W.1. 











UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


, along with List of Tutors, &c., on application to the Secret 
TEE. ri * iz, Red Lion Square, London, W.0.. "1 (Telephone : HOLborn 6313) 














Academic and Educational 


INSTITUTE OF UROLOGY 
in association with 
ST. PETER’S AND ST. PAUL’S HOSPITALS 








POSTGRADUATE COURSE IN VENEREOLOGY 1ST SEPTEMBER-— 
15TH DECEMBER, 1949. The course will include systematic 
lectures covering the whole subject of venereology, outpatient 
sessions, ward visits, laboratory instruction, and _ tutorial 
demonstrations. Students will be allotted by groups to out- 
patient sessions and ward visits. 

The fee for this 4 months’ course is 20 guineas, payable with 
application 

Applications to the House Governor, St. Peter’s Hospital, 
Henrietta-street, London, W.C.2 


INSTITUTE OF ‘UROLOGY 
in association with 
ST. PETER’S AND ST. PAUL’S HOSPITALS 
POSTGRADUATE COURSE OF UROLOGICAL INSTRUCTION 
20TH SEPTEMBER, 1949-—-22ND DECEMBER, 1949 
The course will include systematic lectures covering the 
whole subject of urology, outpatient sessions, ward visits, 
operation sessions, and tutorial demonstrations. AlJl postgrad- 
uates, taking the course, are expected to attend lectures, and 
ma netend all tutorial demonstrations. They will be allotted 
individually to certain outpatient sessions, ward visits, and 
operation sessions. 
The fee for this 3 months’ course is 18 guineas, payable in 
advance. 
Applications should be made to ~ House Governor, St. 
Peter’s Hospital, Henrietta- =" W.C.2 
Lectures will be held at 5 P.M 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND 





LECTURES AND PRACTICAL DEMONSTRATIONS IN 
ANATOMY, APPLIED PHYSIOLOGY AND PATHOLOGY 
ocT., NOV. & bDEc. 1949 and JAN. 1950 
A course of Lectures and Practical Demonstrations in the 
above subjects will be held at the College from 10th October, 
1949-6th January, 1950. 
LECTURES AND DEMONSTRATIONS 
Practical Demonstrations will be held in the mornings and 
early afternoons from Monday to Friday each week, and Lectures 
will take place in the afternoons at 3.45 P.M. and 5 P.M. on certain 
days of the week. 
sean closing date for applications is Friday, 16th September, 


Fees: Demonstrations and Lectures £37 16s. Fellows and 
Members and Licentiates in Dental Surgery of the College will 
be admitted on payment of a fee of £33 12s. Lecture course 
(for those wishing to take the course of 72 Lectures only): 
£16 16s. Fellows and Members and Licentiates in Dental Surgery 
of the College will be admitted on payment of a fee of £12 12s 
Residential accommodation is available in the College. 

Applications, accompanied by a cheque for the appropriate 
fee, should be sent to the Secretary, Postgraduate Education 
Committee, Royal College of Surenone of England, Lincoln’s 
Inn-fields, London, W.C.2. F. Davis, Secretary, 

I wate. 2 Education C ‘ommittee. 

UNIVERSITY OF LONDON 
BRITISH POSTGRADUATE MEDICAL FEDERATION 


REFRESHER COURSES FOR GENERAL PRACTITIONERS 
SEPTEMBER-DECEMBER, 1949 


Date No. of weeks Subject Hospital 

5th-10th a yh Obstetrics and. .Paddington Group 
September gyneecology < 
12th-17th .. 1 . General] . . ..Archway Group of 
September Hospitals 

3rd—8th wre 1 . Obstetrics and..North Middlesex Hos- 
October gynecology pital, Edmonton, N.18 
10th-15th .. 1 . General .. . .Hackney Hospital, 
October E.9 

6th Octo- ..1 after-..General.. ..War Memorial Hos- 
ber—-15th noon pital, Woolwich 
December weekly 
(extended) 

6th Octo- ..1 after-..General .. -Southend-on-Sea 
ber-15th noon Group 
December weekly 
(extended) 

24th-29th .. 1 . Obstetrics and. .Sussex Maternity Hos- 
October gynecology pital, Brighton 

24th Octo- .. 2 ..General .. . Fulham and Kensington 
ber—dth Hospitals 

November 

7th-12th é 1 . Obstetrics and..Southend-on-Sea 
November gynecology Group 

14th-18th 1 . Obstetrics and. . Lewisham Hospital, 
November gynecology 8.E.13 

21st—26th : 1 ..- General . . .- Royal Sussex County 
November Hospital, Brighton 

2ist Nov- ‘ 2 ..- General . . ..Royal Northern Hos- 
ember—3rd pital, Holloway- 
December road, N.7 


Fees: 10 guineas for 2 weeks’ course; 5 guineas for 1 week 
and for extended courses. Schemes of financial assistance are 
available, subject to certain conditions, for (a) demobilised 
general practitioners, and (b) N.H.S. practitioners. 

Applications for places and for further information should 
be made to the Secretary, B British Postgraduate Medical Federa- 
tion, 3, Gordon-square, W.C.1. They should state if the practi- 
tioner is applying under (a) or (b) above, or neither. 

UNIVERSITY OF LEEDS 
CERTIFICATE AND DIPLOMA IN PUBLIC HEALTH 

A course in the Social and Preventive Aspects of Medicine 
for the Certificate in Public Health will be held from ocroBER 
DECEMBER, 1949. Successful candidates may then proceed to 
the D.P.H. course covering the more detailed aspects of Preven- 
tive Medicine and Public Health, held from January—June, 1950. 
These courses are whole-time. 

Application to the Dean, School of Medicine, Leeds, 2. 


EDINBURGH POST-GRADUATE BOARD FOR MEDICINE 
GENERAL SURGERY 

A 3 months’ course of Postgraduate Surgery is arranged to 
start on MONDAY, 3RD OCTOBER, 1949. It is suitable for surgeons 
requiring a refresher course in the current outlook on general 
surgery or for graduates preparing to specialise in surgery ; 
approximately 200 hours of instruction are provided. A similar 
course begins in March, 1950. Fee 30 guineas. 

INTERNAL MEDICINE 

The course lasting 12 weeks, suitable for graduates wishing 
a refresher course or to specialise in medicine, begins on 
MONDAY, 3RD OCTOBER, 1949. A similar course will start in 
April, 1950. These courses consist of 300 hours’ instruction, 
comprising lectures, clinical demonstrations, and ward visits. 
Fee 30 guineas. 

Applicants for courses should supply particulars of qualifications 
and postgraduate experience to Director of Postgraduate Studies, 
Surgeons’ Hall, Edinburgh 8 hol 

SOCIETY OF APOTHECARIES | ‘OF LONDON 
DIPLOMA IN INDUSTRIAL HEALTH 

The next Examination will begin on MONDAY, 5TH DECEMBER, 
1949. The following Examination will be held in July, 1950. 
For Regulations apply. pre. Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 
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UNIVERSITY OF LONDON 


APPOINTMENT, OF EXAMINERS IN FACULTY OF MEDICINE 

The Senate invites applications for 

following subjects of Degree 
Medicine in 1950: 

Staff Examiners in Forensic Medicine, 
Neurology, Obstetrics and Gynecology, Ote-Rhino-Laryngology, 
Psychological Medicine, Surgery, Therapeutics. 

Associate Examiners in Medicine, Obstetrics and Gynecology, 
Surgery. 

Applications must be received not later than Ist September, 
1949, by the Principal, University of London, Senate House, 
W.C.1, from whom further particulars and forms of application 
may be obtained. 


THE NATIONAL HOSPITAL, Queen-square, 
INSTITUTE OF NEUROLOGY 
EXTRA LECTURES 
The following Lectures will be held in the Lecture Theatre at 
5 pP.M., and are open to all doctors interested. 
Tuesday, ..Dr. PavuL C. Bucy..The Relationship of the 
19th July Neuropsychiatric Insti- Temporal Lobes to 
tute, Chicago Behaviour in Primates 
.Prof. Kurt GOLpsTEIN..The Two Sets of Symp- 
New York toms in Damage of the 


Brain Cortex 
.Prof. K. 8S. LasHiey..A Dynamic Interpreta- 
Yerkes Laboratories of tion of Cerebral Func- 
Primate Biology, Florida tion 
. Prof. J. LAWRENCE POOL. .Topectomy ; cortical 
Columbia University, ablation for treat- 
New York ment of mental illness 
Monday, ..Dr. Morris B. BENDER. . Disorders in Perception 
12th Sept. College of Medicine, (a) Extinction of sen- 


Examinerships in the 
Examinations in the Faculty of 


Hygiene (M.D. only), 


London, W.C.! 


Thursday, 
21st July 


Monday, 
25th July 


Friday, ; 
26th Aug. 


Tuesday, New York University sation; (b) Displace- 
13th Sept. ment of Sensation 
Friday, ..Dr. WILDER PENFIELD..Observations on the 


7th Oct. Neurological Institute, Anatomy of Memory 
Montreal 
Monday, ..Dr. Foster Kerennepy..dAllergic Manifestations 


New York 


10th Oct. in the Nervous Sy stem 


THE SOCIETY OF ‘CHIROPODISTS Limited (by Guarantee) 


PUBLIC EXAMINATION 
\ Public Examination will be held by the Society in OCTOBER, 
1949, at various centres in the country, for Chitopodists* who 


will have been in continuous practice 
immediately prior to the Ist September, 
are not included in the Register of the 
Medical Auxiliaries. 

For full particulars apply to the Secretary, The Society of 
Chiropodists, 21, Cavendish-square, London, W.1. 
UNIVERSITY OF LONDON. The Senate invite applications 
for the READERSHIP IN PATHOLOGY tenable at the 
Royal Dental Hospital of London, School of Dental Surgery in 
association with the Department of Pathology of St. George’s 
Hospital Medical School. Salary not less than £1500. 

Applications (10 copies), must be received not later than 
lst September, 1949, by the Academic Registrar, University of 
London, Senate House, W.C.1, from whom further particulars 
should be obtained. 


UNIVERSITY OF ABERDEEN. The University Court will st shortly 

proceed to the appointment of a LECTURER IN BIO- 
CHEMISTRY. Salary £600-—£750, subject to upward adjustment, 
placing according to qualifications and experience. 

Persons desirous of being considered for the office are requested 
to lodge their names with the Secretary to the University by 
31st July, 1949, from whom forms of application and conditions 
of appointment may be obtained. 

The University, Aberdeen. H. J. Bcrcuart, Secretary. 


THE INSTITUTE OF LARYNGOLOGY AND OTOLOGY, 
330/332, Gray’s Inn-road, London, W.C.1. The Institute, 
which is a Federated Institute of the British Postgraduate 
Medica] Federation (University of London), invites applications 
for following full- time appointments to become effective from 
ist October, 1949 : 

(a) ASSISTANT DIRECTOR of the Professorial Unit. 
Candidates must hold a higher qualification in surgery and have 
had considerable clinical experience in this specialty and in 
teaching. Appointment for an initial period of 1 year, with 
salary at rate of £1500 p.a., with superannuation benefit and 
with annual a of £100 up to maximum of £2000 in the 
event of reappointmen 

(b) FIRST ASSIST ANT to the professorial unit. A higher 
qualification in surgery is also required for this post, and candi- 
dates must have held an otolaryngological registrarship in a 
teaching hospital. Appointment for an initial period of 1 year, 
with salary at rate of £900 p.a., with superannuation benefit 
and with 2 annual increments of £100 in the event of reappoint- 
ment. 

Applications in triplicate, giving full particulars of age, 
qualifications and experience, with names of 2 referees, should 
be sent to undersigned immediately, and in any case by 23rd 
July, 1949. JOHN H. YOUNG, Secretary. 


for a period of 4 years 
1949, but whose names 
Board of Registration of 





UNIVERSITY OF QUEENSLAND. Applications invited for 
position of PROFESSOR OF BACTERIOLOGY. Salary 
range £A1350/£A1600 p.a., plus £A23 10s. p.a. cost-of- living 


allowance. 

Particulars of conditions of appointment, together with 
application forms may be obtained from the Secretary, Associa- 
tion of Universities oe the British Commonwealth, 6, Gordon- 
square, London, W.C. Applic ner close with undersigned 

15th September, 1949. PAGE HAniry, Registrar. 

University of Queensland, Bris nant; Australia. 








CHARING CROSS HOSPITAL MEDICAL SCHOOL, 62, Chandos- 
place, London, W.C Applications invited for following 
whole-time appointme ith ; 

(a) ASSISTANT CLINICAL BIOCHEMIST. A medical 
qualification is desirable but not essential. Present salary range 
£600-£25-£850. Post will be superannuable. 

(6) DEMONSTRATOR in Organic and Biochemistry. 
salary range £400—-£25-£550. 

(c) DEMONSTRATOR in Physiology. Medical qualifications 
essential. Present salary range £400 £25 £550. 

(dq) DEMONSTRATOR in Pharmacology Medical 
cations essential. Present salary range £4100 £25-4£550. 

In all cases salary range will be adjusted in the light of any 
nationally agreed scales, and family allowances paid where 
applicable. 

Further information and forms of application for appaintment 
may be obtained from the Secretary. 


Hospital Services : Senior Appointments 


ht oy HEART HOSPITAL, Westmoreland-street, London, 

V.1. The Board of Governors invites applications for post of 
LSSIST ANT PHYSICIAN (part-time). Applicants must be 
graduates in medicine of a British or approved university and 
Fellows or Members of the Royal College of Physicians of London 
Successful applicant required to perform duties on 2 half-days 
per week and salary will be in accordance with the scale for 
specialists finally agreed between the profession and the Ministry 
of Health. Post subject to National Health Service (Super- 
annuation) Regulations, 1947/48. 

Applications, giving age, qualifications, present appointments 
(including number of sessions), and names of 3 referees, should be 
sent to me by 3lst August, 1949. Canvassing of the Board or 
Appointments Committee will disqualify. 

ROBERT G. E. WHITNEY, Secretary to the Board of Governors. 
ST. THOMAS’S HOSPITAL, London, S.E.!. Applications invited 
for following specialist appointments : 


Present 


qualifi- 








ANAESTHETIST (2 vacancies), 6 sessions per week each 
appointment. Terms and conditions of appointment as laid 
down by the Ministry of Health for Hospital Medical Staff 


of Specialist status. 

plications (10 copies), which should include details of age, 
qualifications, and experience, and names and addresses of 
3 referees to whom the Hospital may write, should be sent to the 
Clerk of the Governors. As there are now 2 vacancies the 
closing date for receipt of applications has been extended to 
23rd July. Applicants who responded to previous advertisement 
will be included in list of candidates. ‘Canvassing of members 
of the Board or Advisory Appointments Committee “will lead 
to disqualification. 


Provincial 


AMENDED ADVERTISEMENT 
BRENTWOOD MENTAL HOSPITAL, Brentwood, Essex. 
EAST METROPOLITAN REGIONAL HOSPITAL 


_Ess North- 
BOARD invite applica- 


tions for full-time position of SENIOR HOSPITAL 
MEDICAL OFFICER at above Hospital. Salary £1300 
£50-£1750 a year, the position on the scale to be deter- 
mined by the age of appointee. A large unfurnished fiat 


together with ancillary services is available for which an appro- 
priate charge will be made. Candidates should hold the D.P.M. 
and have had wide experience in psychiatry. Appointment 
subject to National Health Service (Superannuation) Regula- 
tions, 1947/48, and to passing a medica] examination. 

Applications, stating name and address, date of birth, full 

details of qualifications and experience, present appointment, 
grading, and salary, with names and addresses of 3 referees, 
should reach C. E. NiIcon, Secretary, North-East Metropolitan 
Regional Hospital Board, l1Ja, Portland-place, London, W.1, 
by 30th July, 1949. Canvassing disqualifies. 
BRIDGEND. GLAMORGAN MENTAL HOSPITAL. Welsh 
REGIONAL HOSPITAL BOARD invite applications for whole-time 
post of CONSULTANT PSYCHIATRIST at above Hospital. 
Terms and conditions of service will be those recently announced. 
The Hospital consists of 3 parts: Parc and Glanrhyd Hospitals, 
with approximately 1000 Beds each; and Penyfia, a separate 
acute admission hospital of 120 Beds. A house is available, if 
required, and a deduction from salary will be made in respect of 
residential emoluments. Post subject to National Health Service 
(Superannuation) Regulations, 1947/48. Successful candidat« 
expected to take part in the domiciliary service. 

Applications, giving age, qualifications, and details of present 
and previous appointments with dates, with names of 3 referees, 
should be addressed to the Senior Administrative Medical 
Officer, Temple of Peace and Health, Cathays Park, Cardiff, and 
submitted by 31st August, 1949. Canvassing will disqualify 
but this does not wie candidates from visiting the hospitals. 

z 


E. REESE, Secretary to the Board. 
DENBIGH. NORTH WALES HOSPITAL. Welsh Regional 
HOSPITAL BOARD invite applications for whole-time post of 
CONSULTANT PSYCHIATRIST to above Hospital. Terms 


and conditions of service will be those recently announced. 
Hospital has 1187 Beds, provides all modern methods of psychi- 
atric treatment, and has separate admission and convalescent 
units. A comprehensive outpatient service is provided by the 
Hospital for adults and children throughout North Wales. 
Accommodation is available, if required, and a deduction from 


This 


salary will be made in respect of residential emoluments. Post 
subject to National Health Service (Superannuation) Regula- 
tions, 1947/48. Successful candidate expected to take part in 


the domiciliary service. 

Applications, giving age, qualifications, and details of present 
and previous appointments with dates, with names of 3 referees, 
should be addressed to the Senior Administrative Medical 
Officer, Temple of Peace and Health, Cathays Park, Cardiff, 
and submitted by 3ist August, 1949. Canvassing will disqualify 
but this does not preclude candidates from visiting the hospital. 

R. E. Reese, Secretary to the Board. 
27 











THE Lancet] 


THE LANCET GENERAL ADVERTISER 


[JuLy 16, 1949 





GLASGOW WESTERN HOSPITALS BOARD OF MANAGE- 
MENT. WESTERN INFIRMARY OF GLASGOW. Applications invited 
for posts of 2 Whole-time ASSISTANT RADIOLOGISTS (non- 
resident) in the Radiodiagnostic Department at above Institu- 
tion. Candidates should be in possession of a higher diploma in 
radiodiagnosis. Salary for interim period at rate of £1000 p.a. 
in each case, and appointments are subject to National Health 
Service (Scotland) (Superannuation) Regulations, 1948. 

Applications, giving names of 3 referees, should be sent by 
27th August, 1949, to— 

NEIL N. ADAM, Secretary and Treasurer. 

10, Park-circus, Glasgow, C.3. 

MANCHESTER REGIONAL HOSPITAL BOARD. Appointment of 
PATHOLOGISTS. Applications invited for following specialist 
appointments. Terms and conditions of service will be those 
finally agreed between the Ministry of Health and the profession. 
Candidates must be of high professional standing with good 
training and wide experience. The appointments are whole- 
time and subject to National Health Service (Superannuation) 
Regulations, 1947/48. 

Barrow-in-Furness. A new central laboratory is being formed 
and all types of clinical pathology for the Barrow and Furness 
group of hospitals will be undertaken. 

Manchester, Booth Hail Hospital. A new laboratory has been 
provided which will act as the central laboratory for a group 
of children’s hospitals. 

Applicants for more than 1 appointment should state tbeir 
preference. 

Applications, stating age, qualifications, training and experi- 
ence, with names of 3 referees, should be addressed to the Senior 
Administrative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, 3, and should be received by 3rd August, 
1949. Canvassing will disqualify. 

J. GIBBON, Secretary of the Board. 
MAIDSTONE, KENT. BARMING HEATH HOSPITAL. The 
SOUTH-EAST METROPOLITAN REGIONAL HOSPITAL BOARD invite 
applications for whole- or_ part-time PSYCHIATRISTS of 
consultant rank at above Hospital to perform a total of 22 
sessions a week. A whole-time appointment will be regarded 
as 11 sessions. If part-time appointments are made, these would 
be on a sessional basis for a minimum of 3 up to a maximum of 
9 per week. Salary in accordance with terms and conditions of 
service of Hospital Medical and Dental Staff (Kngland and 
Wales) published by the Ministry of Health on 7th June, 1949, 
and appointments subject to provisions of the National Health 
Service (Superannuation) Regulations, 1947/48. Candidates 
must hold a D.P.M. and preference given to those in possession 
of a higher medical qualification. Experience in modern methods 
of treatment and in the conduct of outpatient clinics is essential. 

Apply, stating nationality, age, sex, qualifications, and 
experience, particulars of present appointment, and whether 
prepared to undertake whole- or part-time duties, in the latter 
case specifying the number of sessions, with names and addresses 
of 3 referees to the Secretary, Advisory Appointments Committee, 
South-East Metropolitan Regional Hospital Board, 11, Portland- 
place, W.1, by 30th July, 1949. Canvassing members of the 
Board or the Advisory Appointments Committee will lead to 
disqualification. 


MORPETH. ST. GEORGE’S HOSPITAL. Newcastle upon Tyne 
HOSPITAL REGION. SPECIALIST PSYCHIATRIST. Salary 
according to national scales. Living accommodation provided. 
Candidates must have had a wide experience in psychiatry and 
be competent to take clinical charge, subject to general adminis- 
trative control of the Medical Superintendent, of a section of 
the hospital and to participate in the work of the associated out- 
patient clinics and domiciliary consultant service in the area 
served by the Hospital. Appointment subject to National 
Health Service (Superannuation) Regulations, 1947/48, and to 
medical examination. Further particulars may be obtained 
by communicating with the Medical Superintendent at the 
hospital. 

Applications, with copies’ of 1-3 testimonials and/or names 
of 3 referees, to be sent to the Regional Psychiatrist, Newcastle 
upon Tyne Regional Hospital Board, ‘“ Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, by 30th July, 1949. 
Canvassing will disqualify. 


NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
NEWCASTLE HOSPITAL MANAGEMENT COMMITTEE GROUP. ASSIS- 
TANT E.N.T. SURGEON. Consultant appointment, full- 
time or part-time for a maximum of 9 sessions per week. Salary 
according to national scales. Appointment subject to terms and 
conditions of service subsequently agreed by the Ministry, to 
National Health Service (Superannuation) Regulations, 1947/48, 
and to medical examination. A considerable amount of the 
E.N.T. Surgeon’s time will be spent at a unit to be developed 
in the Walker Gate Hospital, but he will be required also to 
take duty in other hospitals in the Newcastle group, and must 
be prepared to work in hospitals outside this group if required. 
Applications, with names and addresses of 1-3 referees, 
and/or copy of 1—3 testimonials, to the Senior Administrative 
Medical Officer, ‘‘ Blythswood South,’’ Osborne-road, Newcastle 
upon Tyne, by 30th July, 1949. Canvassing will disqualify. 


SWANSEA AREA. WELSH REGIONAL HOSPITAL BOARD 
invite applications for whole-time post of CONSULTANT 
CHILD PSYCHIATRIST for the above Area. Successful candi- 
date required to organise and develop Child Guidance Clinic 
Services in Swansea and neighbouring districts. Terms and 
conditions of service will be those recently announced. Post 
subject to National Health Service (Superannuation) Regula- 
tions, 1947/48. Successful candidate expected to take part in 
the domiciliary service. ; 4 f 

Applications, giving age, qualifications, and details of present 
and previous appointments with dates, with names of 3 referees, 
should be addressed to the Senior Administrative Medical Officer, 
Temple of Peace and Health, Cathays Park, Cardiff, and sub- 
mitted by Sist August, 1949. Canvassing will disqualify. 

R. E. REESE, Secretary to the Board. 
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PONTYCLUN. HENSOL CASTLE MENTAL DEFICIENCY 
INSTITUTION, near PONTYCLUN, GLAMORGAN. WELSH REGIONAL 
HOSPITAL BOARD invite applications for post of CONSULTANT 
IN MENTAL DEFICIENCY and Whole-time MEDICAL 
SUPERINTENDENT of above Institution. Terms and condi- 
tions of service will be as recently announced. Hensol Castle, 
with its ancillary premises, provides accommodation and 
training for approximately 640 male and female mental defectives 
of all grades. A house is available and a deduction from salary 
will be made in respect: of residential emoluments. Post subject 
to National Health Service (Superannuation) Regulations, 
1947/48. Successful candidate expected to take part in the 
domiciliary service. 

Applications, giving age, qualifications, and details of present 
and previous appointments with dates, with names of 3 referees, 
should be addressed to the Senior Administrative Medical Officer, 
Temple of Peace and Health, Cathays Park, Cardiff, and sub- 
mitted by 31st August, 1949. Canvassing will disqualify but 
this does not preclude candidates from visiting the hospital. 

R. E. REESE, Secretary to the Board. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Venereology. 
Applications invited from registered medical practitioners for 
post of CONSULTANT IN VENEREAL DISEASES. Appointee 
required to organise and supervise a Venereal Diseases Service 
to cover the Lincolnshire Area, based on Grimsby and at an 
interim salary of £1700 p.a. Post subject to National Health 
Service (Superannuation) Regulations, 1947/48, to the passing 
of a medical examination and to the terms and conditions of 
service subsequently agreed. 

Full particulars may be obtained from the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to whom applications, giving full particulars of 
name, age, qualifications, and past and present appointments, 
with names of 3 referees, should be addressed to be received 
by 30th July, 1949. Canvassing of members of the Board on of 
the Appointments Advisory Committee will be a disqualification. 


WICKFORD. RUNWELL MENTAL HOSPITAL, near Wickford, 
ESSEX. NORTH-EAST METROPOLITAN REGIONAL HOSPITAL BOARD 
invite applications for full-time position of PHYSICIAN 
(Psychiatric Consultant Grade) at above Hospital. Successful 
candidate will be appointed on the appropriate point of salary 
scale for consultants (£1700—£2750) as laid down in the nego- 
tiated terms and conditions of service. An unfurnished house, 
together with ancillary services is available for which a suitable 
charge will be made. Appointee will be expected to take charge 
of a division of the hospital and also do outpatient clinic work. 
The hospital possesses an active research department, an E.E.G. 
unit°and a department of psychology. Candidates must hold 
the D.P.M. and should possess a higher qualification. Appoint- 
ment subject to National Herlth Service (Superannuation) 
Regulations, 1947/48, and to passing a medica] examination. 

Applications, stating name and address, date of birth, full 

details of qualifications, and experience, present appointment, 
grading, and salary, with names and addresses of 3 referees, 
should reach C, E. NICOL, Secretary, North-East Metropolitan 
Regional Hospital Board, 114, Portland-place, London, W.1, 
by 30th July, 1949. Canvassing disqualifies. 
NORTHERN IRELAND HOSPITALS AUTHORITY invite appli- 
cations from persons with suitable qualifications and experience 
for post of PSYCHIATRIST at the Belfast Child Guidance 
Clinic which is located at the Royal Belfast Hospital for Sick 
Children. Appointment will be on a whole-time basis and 
appointee will be on the staff of the Hospital and will act as 
Director of the Clinic. The Authority are at present considering 
the extension of the existing child-guidance service in Northern 
Ireland and the person appointed will be expected to advise 
the Authority on future policy and to assist in the development. 
of the service. Remuneration at rate of £1600 p.a. under the 
Authority’s temporary scale for consultants and specialists, 
subject to review when the Authority determine the manner 
in which the Spens report on the remuneration of consultants 
and specialists is to be applied to Northern Ireland. Contribu- 
tions will be payable under the Health Services superannuation 
scheme. Only in exceptional circumstances will the Authority 
appoint a person with fewer than 8 years’ experience since 
registration as a medical practitioner. It is the Authority’s 
policy to give preference to persons who have served in war-time 
with H.M. Forces. 

Applications should be made on form obtainable from the 
Secretary, Northern Ireland Hospitals Authority, Friends’ 
Provident Building, 58, Howard-street, Belfast, which must be 
returned, in envelopes marked “‘ Psychiatrist ’’ on the top left- 
hand corner, to him so as to be received by 3lst August, 1949. 
Canvassing will disqualify. Any approach to a member of the 
Authority by or on behalf of a candidate for the purposes 
of obtaining support for his application will be treated as 
canvassing. 


NEW ZEALAND. WAIKATO HOSPITAL BOARD. Applications 
invited from qualified medical practitioners for position of 
Full-time ASSISTANT TUBERCULOSIS OFFICER at the 
Waikato —— Hamilton, New Zealand. Salary commencing 
£1050 p.a., by annual increments of £50 to maximum of 
£1350 p.a., live out. Desired that applicants (a) hold a higher 
qualification appropriate to the special work in tuberculosis 
and have had 2 years or more practical experience in such 
special work, or (b) have been registered for a period of 6 years 
or more and have had 3 years or more practical experience in 
such special work. 

Applications closing 20th September, 1949, stating age, 
qualifications, full particulars of previous experience, whether 
married or single, date available to commence duties, together 
with photograph, copy of recent testimonials and medical 
certificate of good health, to be addressed to the Medical 
Superintendent, Waikato Hospital, Hamilton, New Zealand. 
Conditions of Appointment may be obtained from the Office of 
the High Commissioner for New Zealand, 415, Strand, London, 
W.C.2. A. C. BURGESS, Secretary. 
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NORTH-EAST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for full-time position of DEPUTY 
MEDICAL SUPERINTENDENT (Senior Hospital Medical 


Officer Grade) at South Ockendon Institution which comprises 
the following units :— 

South Ockendon Colony, South Oc 7 ndon, 

Leytonstone House, High- road, E. 

Bramley House, Enfie ld, Middlese ™ 

New Lodge, Billericay, Essex. 

Great West Hatch, Chigwell, Essex. 
Salary £1300-£50-£1750 a year, the position on seale to be 
determined by the age of appointee. Candidates must have 
experience of the work of an institution for mental defectives, 
should hold the D.P.M. and be prepared to live within reasonable 
access of all units comprising the Institution. Appointment 
subject to National Health Service (Superannuation) Regula- 
tions, 1947/48, and to passing a medical examination. 

Applications, stating name and address, date of birth, full 
details of qualifications and experience, present appointment, 
grading, and salary, with names and addresses of 3 referees, 
should reach C. E. Nicox, Secretary, North-East Metropolitan 

Regional Hospital Board, 114A, Portland-place, London, W.1, 
by 30th July, 1949. Canvassing disqualifies. 


WEST CUMBERLAND HOSPITALS. Special Area Committee 
FOR CUMBERLAND AND NORTH WESTMORLAND. CONSULTANT 
RADIOLOGIST (diagnostic) for the West Cumberland group 
of hospitals (6 in number; total number of Beds, at present, 
294, but substantial expansion is planned). Salary and conditions 
of service will be those finally agreed between the Ministry of 
Health and the profession. There are busy X-ray Departments 
at the Whitehaven and West Cumberland Hospital and at 
Workington Infirmary, the present Senior Radiologists of which 
will continue to visit in a consultative capacity at intervals for 
a limited time. There is also a small department at Maryport 
Cottage Hospital. At present the Senior Radiologist at the 
Cumberland Infirmary, Carlisle, has general supervisory charge 
of the radiological services in West Cumberland. In the future 
arrangements, as a means of effecting the necessary liaison 
between the East and West Cumberland groups of hospitals it 
is intended that the Radiologists in each group will deputise 
for each other during holidays and periods of sick leave and that 
they will make arrangements to be approved by the Special 
Area Committee for the Supervision during such times of the 
service throughout the whole of the Special Area for Cumberland 
and North Westmorland. Appointee may elect to hold a part- 
time appointment in which case a minimum of 8 sessions must 
be spent on public service duties in the hospitals. Appointment 
subject to National Health Service (Superannuation) Regula- 
tions, 1947/48, and to medical examination. 

Applications, stating age, qualifications, and experie mee, to 
be sent to the Senior Administrative Medical Officer, Dunira,” 
Osborne-road, Newcastle upon Tyne, 2, by 6th August, 1949, with 
names and addresses of 1-3 referees and/or 1-3 testimonials. 
Canvassing will disqualify. 


Essex. 





Hospital Services : Junior Appointments 


CONNAUGHT HOSPITAL, Walthamstow, E.17. 
vacancy for CLINICAL ASSISTANT in the E.N.T. 
for 1 session a week on Thursday at 2 P.M. 
£175 p.a. per half-day session. 

Applications, with full details, to be sent immediately to 
R. HALTON HARRISON, Secretary, Hospital Management Com- 
mittee, Forest Group No. 11, Administrative Offices, Langthorne- 
road, Leytonstone, E.11. 


DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich, S.E.10. 
Applications invited from registered British medical practitioners 
for 2 posts of HOUSE SURGEON (B2), vacant 13th and 26th 
Aufust respectively. Salary £300 p.a., with full residential 
emoluments. 

Applications, stating age, qualifications, and medical school, 
with dates and previous experience, accompanied by names of 
not less than 3 referees, should be sent to arrive on or before 
4th August, 1949, to— F. A. Lyon, Secretary, 

Seamen’s Hospitals Management Committee. 

Dreadnought Hospital, Greenwich, 8 E.10 


ELIZABETH GARRETT ANDERSON HOSPITAL, Euston-road, 
N.W.1. Applications invited from registered Women medical 
practitioners for appointment of Part-time SENIOR SURGICAL 
REGISTRAR, to commence ist September, 1949. Salary in 
accordance with Ministry of Health scale. 

Applications, with names of 3 referees, should be sent to the 
Secretary by 22nd July. 


EAST HAM MEMORIAL HOSPITAL. Required, Resident 
OBSTETRIC OFFICER (B1), Male or Female (House Officer— 
third post). Salary £450 p.a., less a deduction of £100 p.a, for 
residential emoluments and subject to National Health Service 
(Superannuation) Regulations, 1947/48. Appointment in the 
first instance for 6 months, commencing 9th August, 1949, but 
successful candidate eligible for reappointment for a further 
period of 6 months. 

Applications, stating age and experience, with copies of 
testimonials, should be sent to the Secretary, West Ham Group 
Hospital Management Committee, c/o Queen Mary’s Hospital 
for the East End, Stratford, London, E.15, by 31st July, 1949. 


FULHAM HOSPITAL, St. Dunstan’s-road, Hammersmith, W.é6. 
(A Hospital of the Fulham and Kensington Group.) Required, 
JUNIOR SURGICAL REGISTRAR (B2). Salary £400 a year, 
with full residential emoluments, or allowance in lieu. Appoint- 
ment for 1 year in the first instance, subject to review on imple- 
mentation of the Spens reports. 

Applications, giving full particulars and names of 3 referees, 
should be made to the Secretary, (L.191) Fulham and Kensington 
Hospital Management Committee, St. Mary Abbots Hospital, 
Marloes-road, Kensington, W.8, by 25th July, 1949. 
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KING EDWARD MEMORIAL HOSPITAL, Ealing, W.13. Required, 
HOUSE PHYSICIAN (A), post vacant 18th August, 1949. 
6 months’ appointment. Salary £175 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply. 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, with copies of 2 recent testi- 
monials, should be sent to the Secretary, South-West Middlesex 
Hospital Management Committee, 1, Churchfield-road, Ealing, 
V.13, by 28th July, 1949. 


LONDON HOSPITAL, Whitechapel, E.1. Applications invited 
for posts of 2 Full-time DENTAL REGISTRARS vacant in 
August and October respectively. Candidates must hold the 
L.D.S., and a medical or higher dental qualification is preferable 
but not essential. Appointment will be Registrar Grade As B, or 
C at a salary of £670-—£1300 p.a., according to qualifications and 
experience. Appointment for 1 year and renewable. 

Applications (6 copies), giving names and addresses of 3 
referees, should be received by the House Governor (from whom 
further particulars may be obtained) by 30th July in respect 
of the August post and 10th September for the October post. 


MEMORIAL HOSPITAL, Woolwich. Required, House Surgeon 
(A) or (B2) post vacant 10th August. Appointment for 6 months 
at salary of £350, £400, or £450 p.a., according to experience, 
less £100 for residential emoluments. R practitioners within 
3 months of qualification or holding A posts may apply. 

Applications to Secretary, Woolwich Group Hospital Manage- 
ment Committee, Memorial Hospital, Shooters Hill, Woolwich, 
$8.E.18. 


MILE END HOSPITAL, Bancroft-road, London, E.!. Required, 
RESIDENT HOUSE OFFICER, Grade 2 (Obstetric and 
Gynecology Department), recognised for the D.Obst. R.C.O.G. 
Salary £400 p.a., less £100 p.a. for residential emoluments. 
R practitioners holding A posts may apply, the appointment 
being tenable for 6 months. 

Application forms obtainable from the Secretary, Stepney Group 
Hospital Management Committee, Raine-street, Wapping, E.1. 


MILE END HOSPITAL, Bancroft-road, London, E.!. Required, 
RESIDENT HOUSE PHYSICIAN, Grade 2. Salary £400 p.a., 
less £100 p.a. for residential emoluments. R_ practitioners 
holding A posts may apply, the appointment being tenable for 
6 months. 

Application forms obtainable from the Secretary, Stepney Group 
Hospital Management Committee, Raine-street, Wapping, E.1. 


MILE END HOSPITAL, Bancroft-road, London, E.!. (460 Beds.) 
Required, RESIDENT HOUSE OFFICE R, Grade 3 (Obstetric 
and Gynecology Department), recognised for the M.R.C.0.G 
Salary £450 p.a., less £100 p.a. for residential emoluments. 
Practitioners holding Bl posts cannot be considered unless 
ineligible for H.M. Forces. 

Application forms obtainable from the Secretary, Stepney Group 
Hospital Management Committee, Raine-street, Wapping, E.1. 


NORTH MIDDLESEX HOSPITAL, Edmonton, N.1I8. 2 Junior 
REGISTRARS (B1) for Outpatient Department required. 
Duties medical, surgical, and casualty cases, with minor surgery. 
To a certain extent it will be possible to apportion the duties 
according to medical or surgical inclination of the respective 


officers. Salary £670 p.a., non-resident but residence can be 
arranged. 6 months’ appointment, with possible extension to 


1 year. R practitioners holding B1 posts eligible for H.M. Forces 
not considered. 

Application, stating age, qualifications, experience, ~*~ eed 
with copies of recent testimonials, to Secretary, by 21st July. 
QUEEN ELIZABETH HOSPITAL FOR CHILDREN MANAGE- 
MENT COMMITTEE, Hackney-road, E.2, Glamis-road, Shadwell, 
E.1, Banstead Wood, Surrey. Required, RESIDENT MEDICAL 
OFFICER (privisionally graded Junior Registrar), Male or 
Female, post vacant Ist September, 1949, at the Banstead 
Wood Country Hospital. Candidates must have had experience 
in the treatment of sick children. Salary £670 p.a. subject to a 
charge of £100 p.a. for residential emoluments. Appointment 
for 1 year in the first instance. 

Application forms may be obtained from undersigned and 
should be returned with 1—3 testimonials by 8th August, 1949. 
Hackney-road, CHARLES H. BESSELL, Secretary. 
ROYAL NORTHERN HOSPITAL, Holloway, London, N.7. 
Required, SENIOR CASUALTY OFFICER AND DEPUTY 
RESIDENT MEDICAL OFFICER (B1), post vacant 29th 
August, 1949, for 6 months with eligibility for reappointment. 
Applicants should have held house appointments. Salary £350 
p.a., with full residential emoluments valued for superannuation 
purposes at £150 plus any temporary bonus (at present £30 
in cash). Suitably qualified R practitioners holding B2 posts 
and those holding Bl appointments and ineligible for H.M. 

Forces, may apply. 

Applications, stating age, qualifications with dates, nation- 
ality, with copies of 3 recent testimonials, should be sent by 
22nd July, 1949, to— 

GILBERT G. PANTER, Secretary, 
Northern Group Hospital Management Committee. 
ST. GEORGE’S HOSPITAL, S.W.1. Required, Resident Obstetric 
ASSISTANT. Experience in angsthetics desirable. Appoint- 
ment for 6 months, commencing Ist September, 1949. Salary 
at rate for House Officers as laid down in the conditions of 
service of medical staff in the National Health Service. This 
post is recognised for admission to the M.R.C.O.G. examination. 

Applications, with names of 2 referees, should be sent by 
15th August, 1949, to P. H. CONSTABLE, House Governor. 
SOUTH WESTERN HOSPITAL, Landor-road, S.W.9. House 
PHYSICIAN required for approximately 1 year’s appointment. 
Experience in infantile gastro-enteritis and pulmonary T.B. 
desirable. Salary £400 or £450 p.a., according to experience, 
less £100 p.a. for board-residence, &c. 

Applications, with names of 2 referees, to the Physician- 
Superintendent, South Western Hospital, by 23rd July, 1949. 


29 





! 


THE LaANceT] 


THE LANCET GENERAL ADVERTISER 


[JuLy 16, 1949 





ROYAL MASONIC HOSPITAL, Ravenscourt Park, London, W.6. 
Required, JUNIOR SURGICAL REGISTRAR (B1), post 
vacant August. Applicants should have held house appointments 
and have had surgical experience. Preference for candidates 
holding F.R.C.S. Residence in Hospital essential. Salary 
£670 p.a. inclusive of full residential emoluments. Suitably 
qualified R practitioners holding B2 appointments, and those 
holding B1 and ineligible for H.M. Forces, are invited to apply. 

Please apply in writing, sending copies of 3 recent testimonials, 
to reach the Honorary Secretary at the Hospital by 22nd July, 
1949. 

ST. NICHOLAS HOSPITAL, Piumstead, S.E.18. Required, House 
SURGEON (A) or (B2) for duties in the General Surgical and 
Special Departments. Appointment for 6 months at a salary of 
£350, £4100, or £450 p.a., according to experience. A deduction of 
£100 p.a. made for board and lodging. R practitioners within 
3 months of qualification may apply. 

g Applications, with copies of 3 recent testimonials, to be sent 
immediately to J. I. Coxon INCE, Secretary, Woolwich Group 
Hospital Management Committee, Memorial Hospital, Shooters 
Hill, London, S.E.18. 

ST. THOMAS’S HOSPITAL, S.E.I. Required, Senior Registrar 
to the Ophthalmic Department for 1 year in the first instance. 
Salary and other terms of service as laid down by the Ministry 
of Health. 

Applications (12 copies), stating age, qualifications with dates, 
and details of experience, with names and addresses of 3 referees 
to whom the Hospital may write, should be received by the 
Clerk of the Governors not later than 30th July, 1949. 


ST. MARY’S HOSPITAL FOR WOMEN AND CHILDREN, Upper- 
road, Plaistow, London, E.13. tequired, HOUSE OFFICER 
(medical), 3rd post, for 6 months commencing as soon as possible 
after 14th July, 1949. Salary £450 p.a., less a deduction of £100 
p.a. in respect of residential emoluments and subject to the 
National Health Service (Superannuation) Regulations, 1947/48. 
R practitioners holding A posts may apply. 
Candidates should send applications, with copies of recent 
testimonials, immediately to 
M. J. HUNTLEY, Secretary, 
West Ham Group Hospital Management Committee. 
c/o Queen Mary's Hospital for the Kast End, 
Stratford, London, E.15. 


ST. MARY’S HOSPITAL FOR WOMEN AND CHILDREN, 
Upper-road, Plaistow, London, E.13. tequired, JUNIOR 
REGISTRAR (Casualty Officer and Resident Anzesthetist) (B1) 
for 1 year to commence duty as soon as possible after 16th July. 
Salary £670 p.a., less a deduction of £100 p.a. in respect of 
residential emoluments and subject to the National Health 
Service (Superannuation) Regulations, 1947/48. R practitioners 
holding B1 posts eligible for H.M. Forces not considered. 

Candidates should send applications with copies of recent 
testimonials, immediately to 

M. J. HUNTLEY, Secretary, 
West Ham Group Hospital Management Committee. 

c/o Queen Mary’s Hospital for the East End, 

Stratford, London, E.15. 
ST. OLAVE’S HOSPITAL, Lower-road, Rotherhithe, S.E.16. Junior 
HOUSE OFFICER (Physician) required for 6 months, at 
remuneration of £350-£400-£450 p.a., according to whether 
first, second, or third post held, less £100 p.a. in respect of 
residential emoluments. 

Application should be made to— 

Mr. R. A. V. Lewys-Lioyp, Surgeon-Superintendent. 
SOUTH LONDON HOSPITAL FOR WOMEN AND CHILDREN. 
Applications invited from qualified medical Women for non- 
resident appointment of full-time or part-time SURGICAL 
REGISTRAR at the South London Hospital for Women, 
Clapham Common, S8.W.4, from ist August, 1949. Salary in 
accordance with terms and conditions of service of Hospital 
Medical and Dental Staff (England and Wales). 

For application forms apply to the Senior Administrative 

Assistant at the Hospital. 
TAVISTOCK CLINIC, 2, Beaumont-street, London, W.!. 
PSYCHIATRIC REGISTRAR required in Child Guidance 
Department from Ist October, 1949, for 1 year. Salary £775 p.a. 
Consideration given to applicants preferring half-time appoint- 
ment. Some experience in psychiatry and peediatrics essential. 
D.P.M. or higher qualification desirable. Successful applicant 
required to undergo personal analysis. 

Applications, stating age, qualifications, and experience, with 

names of 3 referees, to Secretary, Central Middlesex Group 
Hospital Management Committee, Acton-lane, N.W.10, by 
22nd July, 1949. 
WESTMINSTER HOSPITAL, St. John’s-gardens, S.W.!. Applica- 
tions invited for post of OBSTETRIC REGISTRAR AND 
TUTOR. Candidates should possess either the F.R.C.S. (Eng.) 
or the M.R.C.O.G. qualification. Post of the status of Senior 
Registrar, but until the Ministry of Health terms and conditions 
of service of medical staffs have been implemented salary will 
be at rate of £650 p.a. Appointment for one year renewable 
annually for 2 further periods of one year. The Assistant 
Registrar is a candidate for the post. 

Applications (8 copies) with copies of 3 recent testimonials, 
should be submitted by 6th August, 1949, to— 

CHARLES M. Power, House Governor and Secretary. 
WEST END HOSPITAL FOR NERVOUS DISEASES, 73, Welbeck- 
street, W.1. PADDINGTON GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for posts of Part-time 
(approximately half-time) REGISTRARS (2). Duties will be 
divided between the Inpatients and Outpatients Departments 
by arrangement. Applicants must be registered medical prac- 
titioners and have some nevrological experience. The M.R.C.P. 
would be an advantage. Salary £200 p.a., subject to revision. 

Applications, stating age, qualifications, experience, present 
position and salary, with names and addresses of 2 referees, to 
be addressed to the Administrative Officer immediately. 


3) 





WILLESDEN GENERAL HOSPITAL, Harlesden-road, N.W.10. 
Required, HOUSE SURGEON (A). Appointment for 6 months 
from Ist August, 1949, Salary £359 p.a., less £100 for residential 
emoluments. 

Applications, stating age, qualifications with dates, nationality, 

and present post, with 3. recent testimonials, to Assistant 
Secretary, by 19th July, 1949. 
UNIVERSITY COLLEGE HOSPITAL, Gower-street, W.C.!. 
Required, SENIOR SURGICAL REGISTRAR, for 1 year in 
the first instance, from Ist October, 1949. Salary as laid down in 
the Ministry of Health scales—i.e., £1000-£100-£1300. Suitably 
qualified R_ practitioners holding B2 appointments and ex- 
Service candidates may apply. 


Applications, giving names of 3 referees, should reach the 
Secretary by 30th July, 1949. ~ 
Provincial 


AYLESBURY. ROYAL BUCKINGHAMSHIRE HOSPITAL. 
AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (A) or (B2), Male, post vacant 
now. Salary according to national scale for House Offices. Duties 
will include general surgery and House Surgeon to the E.N.T. 
Department. Practitioners within 3 months of qualification and 
liable under National Service Acts and those holding A posts 
may apply when appointment limited to 6 months. 

Applications should be sent immediately to the Secretary- 

Superintendent. 
AYLESBURY, BUCKS. TINDAL GENERAL HOSPITAL. (305 
Beds). AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON (A) or (B2), 
vacancy early in August, 1949. Those holding A post may apply 
for B2 appointment ; those within 3 months of qualification may 
apply for A appointment. National scales for House Officers. 
6 months appointment if R practitioner. Those ineligible for 
H.M. Forces may apply for either post. Post offers good surgical 
experience; B2 appointment recognised ‘for the Fellowship 
examination of the Royal College of Surgeons. 

Applications, stating date available for duty, with 2 testi- 

monials or names of 2 referees, to the Medical Superintendent 
by 21st July, 1949. 
ASHTON-UNDER-LYNE. DISTRICT INFIRMARY. (200 Beds.) 
ASHTON, HYDE AND GLOSSOP HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT CASUALTY OFFICER (Male) at a 
salary of £300—£350 p.a., according to experience, plus _resi- 
dential emoluments. The Infirmary serves a thickly populated 
industrial area and the scope for experience is wide and varied. 
The senior resident post is recognised for the Diploma or Fellow 
of the Royal College of Surgeons (England). 

Applications should be addressed to— 

R. W. McViry, Secretary. 

Astley-road, Stalybridge, Cheshire. 

ASHTON-UNDER-LYNE. DISTRICT INFIRMARY. (200 Beds.) 
ASHTON, HYDE AND GLOSSOP HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (A), Male, at a salary of £250 p.a., 
with the usual residential emoluments. Ashton Infirmary is a 
busy general hospital 6 miles from Manchester and this post 
offers excellent opportunity to gain experience in general 
surgery; there is also a large orthopedic clinic and other 

Special Departments. 
Applications should be addressed to— 
R. W. McViry, Secretary. 






Astley-road, Stalybridge, Cheshire. 
ALTRINCHAM GENERAL HOSPITAL, near Manchester. (130 
Beds.) HOUSE PHYSICIAN AND CASUALTY30OFFICER 
(A), Male or Female, resident, required, to commence 15th 
August, 1949, 6 months’ appointment. Salary £350, less emoln- 
ments valued at £100. 

Applications, stating age, qualifications, &c., to the Secretary, 
North and Mid-Cheshire Hospital Management Committee, 
Altrincham General Hospital, Altrincham, Cheshire. . 


ALTRINCHAM GENERAL HOSPITAL, near Manchester. (130 
Beds.) RESIDENT SURGICAL OFFICER (B1), Male or 
Female, required, to commence 16th Angust, 1949, 6 months’ 
appoinument. Salary £450, less emoluments valued at £100. 
Applications, stating age, qualifications, and experience, to 
the Secretary, North and Mid-Cheshire Hospital Management 
Committee, Altrincham General Hospital, Altrincham, Cheshire. 


ALTRINCHAM, ST. ANNE’S EAR, NOSE AND THROAT HOS. 
PITAL, near MANCHESTER. (50 Beds.) HOUSE SURGEON 
(B2), Male or Female, resident, required, to commence 3rd 
August, 1949, 6 months’ appointment. Salary £400, less emolu- 
ments valued at £100. 

Applications, stating age, qualifications, and experience, to 
the Secretary, North and Mid-Cheshire Hospital Management 
Committee, Altrincham General Hospital, Altrincham, Cheshire. 


BARNET, HERTS. WELLHOUSE HOSPITAL. Required, Resident 
ANXSTHETIST at above Hospital. Post is Junior Registrar 
grade, salary £670 p.a. less a charge to be fixed in respect of 
residential emoluments. Appointment for 6 months in the first 
instance. Post suitable for practitioners who have recently 
acquired or are reading .for the D.A. Suitably qualified R 
practitioners holding B2 appointments, also those holding 
B1 and ineligible for H.M. Forces are eligible to apply. 
Applications, stating age. qualifications, present appoint- 
ment, and experience, should be addressed to the Medical 
Director. 
BATH. ROYAL UNITED HOSPITAL. Bath Hospital Manage- 
MENT COMMITTEE. HOUSE SURGEON (A) Gynecology and 
obstetrics and anesthetics required. To commence duty 
ist August, 1949. Salary £250 first year after qualification ; 
£350 second year; with full residential emoluments. R prac- 
titioners, ineligible for H.M. Forces or under 25} years not 
having held an A post, considered. To practitioner liable for 
service with H.M. Forces appointment for 6 months. 
Applications to be forwarded to the Secretary-Superintendent, 
Roya! United Hospital, Bath, immediately. 
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BANBURY, OXON. HORTON GENERAL HOSPITAL. (180 BRADFORD. ST. LUKE’S HOSPITAL. (1080 Beds.) House 
Beds.) BANBURY AND DISTRICT HOSPITALS MANAGEMENT COMMIT- OFFICER, Ortbopedic and Casualty Departments required 
TEE. Required, JUNIOR HOUSE SURGEON, post vacant immediately for 6 months. Salary £350-£450 p.a. according 
3ist July. Post for 6 months. Salary £300 p.a., with full to experience, less a deduction of £100 p.a. in respect of 
residential emoluments. residential emoluments. R practitioners within 3 months of 
Applications, with . and addresses of 2 referees, to be qualifying or holding A posts may apply. 
sent immediately to C. TOMLINSON, Secretary. Applications, stating age, nationality, qualifications, and 
Horton Gene ral Hospital, _Oxford- -road, Banbury. experience, with copy testimonials, should be forwarded to— 
oewEnl EY : ace _ oa H. Trusson, Secretary, 
Sceumet RORKS._, WESTWOOD HOSPITAL. | (240 8 NC —) Bradford A Group Hospital Management Committee. 
Post tenable for 6 months. Salary between £350 and £450 p.a., | BRADFORD. ST. LUKE’S HOSPITAL. (1080 Beds.) Resident 


according to previous posts held. A deduction 
made in respect of board and lodging provided. 
Applications should be addressed to the 


of £100 p.a. 


Secretary, East 


Riding Group Hospital Management Committee, Westwood 
Hospital, Beverley. e 

BEXHILL HOSPITAL. Bexhill-on-Sea. Required, 2 House 
SURGEONS (B2) and (A), Male or Female, posts vacant 


13th August. Salary £300 and £250 p.a. 
residential emoluments. Practitioners 
qualification and liable under the 
t practitioners holding A posts, 
will be for 6 months. 

Applications, stating age, qualifications 
ality, and copies of testimonials, to be addressed to the 
Administrator, Bexhill frig Bexhill-on-Sea, Sussex. 

“ FROGGATT, Secretary, 
Hospital sential nt Committee (Hastings Group). 

BEXLEY HOSPITAL, Dartford Heath, Bexley, Kent. Bexley 
HOSPITAL MANAGEMENT COMMITTER. Required, 2 Whole-time 
JUNIOR REGISTRARS. Appointments tenable for 1 year. 
Salary £670 p.a., no residential emoluments. Terms and condi- 
tions of service in accordance with those recently approved by the 
Ministry of Health for hospital medical staff. The Hospital 
(2150 Beds) deals with all types of psychiatric illness, and 
experience in all modern physical, occupational, and psycho- 
therapeutic procedures is available. 


respec tive ly, 
within 3 
National Service 
may apply 


with full 
months of 
Acts, also 
, when appointment 


with dates, nation- 


Applications, with names and addresses of 3 referees, should 
be sent to the Physician-Superintendent, Dr. L. C. Cook, 
M.D., D.P.M., by 30th July, 1949. 

BLACKPOOL. VICTORIA HOSPITAL. Required, House 
PHYSICIAN (B2). Appointment for 6 months and salary of 
£250 p.a., with full residential emoluments. 

Applications, stating qualifications, dates, and nationality, 
with 3 recent testimonials, should be sent to 


WALTER R. SMITH, Secretary 
Blackpool! and Fylde Hospital Managem mt Gommittee. 


BOLTON ROYAL INFIRMARY. (250 Beds.—Resident Medical 
Staff of 8.) Applications invited from medical practitioners, 
preferably holding a higher qualification in medicine, for 
appointment of MEDICAL REGISTRAR. Post will be resident 
in the first instance but may become non-resident by mutual 
arrangement at a later date. Duties in the future may entail 
service at other hospitals in the group. Salary, &c.,in acc ordance 
with terms and conditions of service of hospital, medieal, and 
dental staff (England and Wales) for a Registrar (£775 p.a. 
first year, £890 p.a. second year) or a Junior Registrar (£670 p.a.), 
according to experience and qualifications. A charge of £120 
p.a. will be made for residence. 

Applications, stating age, nationality, qualifications, 
ence, &c., and names of 2 persons for reference, 
addressed to sammie, ik at the Royal Infirmary, 

H. TRAVIS, Secretary, 
Bolton and Distrie ‘ Hospital Management Committee. 
BOLTON ROYAL INFIRMARY. (250 Beds—Resident Medical 
Staff of 8.) Required, HOUSE SURGEON (A), Male or Female. 
Appointment for 6 months, and salary in accordance with the 
new terms and conditions of service for hospital medical and 
dental staff. R practitioners, eligible for service with H.M. 
Forces or under 25} years not having held an A post, considered. 

Applications, stating age, nationality, and experience, with 

copies of testimonials, to be forwarded immediately to 
H. P. TRAvis, Secretary, 
Bolton and District Hospital Management Committee. 


experi- 
should be 
Bolton. 





BOLTON. TOWNLEYS HOSPITAL. (510 Beds.) Required, 
RESIDENT JUNIOR HOUSE OFFICER (B2), to assist in 
general surgery, post vacant immediately. Appointment for 


6 months. Salary in accordance with the new terms 
conditions of ‘service for hospital medical and dental] staff. 
Applications, stating age, nationality, experience, and names 
of 2 persons for reference, should be forwarded to ‘undersigned 
at the Royal Infirmary, Bolton. 
H. P. Travis, Secretary, 
Bolton and District Hospital Management Committec. 
South-West 
ASSISTANT 


and 


BISHOP AUCKLAND. 
DURHAM HOSPITAL 


GENERAL HOSPITAL. 
t ‘MANAGEMENT COMMITTEE. 
RESIDENT MEDICAL OFFICERS (A) or (B2), Male or 
Female, for general medical, surgical, obstetrical, orthopedic, 
and geriatric work. Salary to applicant qualified less than 1 year 
£280 p.a. Salary to applicant during second year after qualifica- 
tion £380 p.a. In each case, plus full residential emoluments 
valued for superannuation purposes at £150 p.a. R practitioners 
within 3 months of qualification or holding A posts may apply. 
Applications should be sent immediately to the Medical 
Superintendent, General Hospital, Bishop Auckland, co. Durham. 


BRADFORD. ROYAL EYE AND EAR HOSPITAL. (105 Beds.) 
Male HOUSE OFFICER (E.N.T.) required for 6 months, 
commencing Ist August, 1949. Salary £350-£450 p.a. according 
to experience, less a deduction of £100 p.a. for board and lodging. 
R practitioners within 3 months of qualification or holding 
A posts may apply. 

Applications, stating age, nationality, 
experience, with copies of testimonials, 
undersigned at the Royal Infirmary, Bradford. 

H. TRUSSON, Secretary, 
Bradford A Group Hospital! Management Committee. 


qualifications, and 
should be forwarded to 





HOUSE OFFICER (Orthopedic Department 
months, post now vacant. Salary £350-£450 p.a. 
experience, less a deduction of £100 p.a. for 
ments. R practitioners within 
\ posts may apply. 

Applications, stating age, nationality, qualifications, 
experience, should be forwarded to undersigned at the 
Infirmary, Bradford. H. TRUSSON, Secretary, 

Bradford A Group Hospital Management Committee. 
BRADFORD ROYAL INFIRMARY. (510 Beds.) Resident Anas- 
THETIST (Junior Registrar) required for 12 months, post now 
vacant. Salary £670 p.a., less a deduction of £100 p.a. for 
board and lodging. Applications from practitioners holding B1 
posts cannot be considered unless ineligible for H.M. Forces. 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, should be forwarded to 
undersigned at the 7 


required for 6 

according to 
residential emolu 
3 months of qualifying or holding 


and 
toyal 


" , Secretary, 

Bradford A Group Hospital Management Committee. 
BROXBURN. BANGOUR HOSPITAL. South-Eastern Regional 
HOSPITAL BOARD, SCOTLAND. WEST LOTHIAN (BANGOUR) HOSPITAL 
GROUP BOARD OF MANAGEMENT. Required, ANASSTHETIS1 
at above Hospital. Successful applicant required-to participate 
in the work of the various departments of the Hospital, including 


gene - al surgical, neurosurgical, plastic, orthopedic, thoracic, 
and E.N.T., and may be required to be available for work in 
al, hospitals. It is proposed that post be resident, but con 


sideration will be given to applicants 
resident but are prepared to live 
the Hospital and be available 
Salary for post on non-resident basis £700-—£800 p.a., under 
deduction of £130 if resident, with placing according to experi- 
ence, and subject to adjustment in the light of any nationally 
agreed seales. Post subject to National Health Service (Scotland 
(Superannuation) Regulations, 1948. 

Applications, giving age, qualifications, and details of previous 
experience, should be lodged with the Secretary, West_Lothian 


who prefer to be 
within reasonable distance of 
for emergency calls at night. 


non 


(Bangour) Hospital Group Board of Management, Bangour 
Hospital, Broxburn, West Lothian, by 30th July, 1949. 
BIRMINGHAM. ST. CHAD’S HOSPITAL, Hagley-road, Birm- 


INGHAM, 16. (150 Beds.) THE BIRMINGHAM 
GROUP OF HOSPITALS. Required, HOUSE SURGEON. Salary 
in accordance with recognised scales. Appointment subject to 
National Health Service (Superannuation) Regulations, 1947/48, 
and the passing of a satisfactory medical examination. There 
are 50 surgical beds under the care of a full-time Surgeon. 
Applications, stating qualifications, experience, &c., 
copies of 2 recent testimonials, should be 
August, 1949, to— 
J. PRESTON, Secretary, 
Dudley Road Hospital, 
BIRMINGHAM. 


(DUDLEY ROAD) 


with 
forwarded by 2nd 


Hospital Management Committee. 
Birmingham, 18. 

HEATHFIELD ROAD MATERNITY HOS- 
PITAL, HANDSWORTH, BIRMINGHAM, 19. THE BIRMINGHAM 
(DUDLEY ROAD) GROUP OF HOSPITALS. OBSTETRIC HOUSE 
SURGEON required for 6 months, commencing Ist September, 
1949. Salary in accordance with the recognised scales. Appoint- 
ment recognised for the D.Obst.R.C.O.G. 

Applications, with copies of 3 testimonials, should be forwarded 
by 2nd August, 1949, to 

J. PRESTON, Secretary, Hospital Management Committee. 

Dudley Road Hospital, Birmingham, 18. 

BIRMINGHAM AND MIDLAND HOSPITAL FOR WOMEN, 
Showell Green-lane, SPARKHILL, BIRMINGHAM, 11. THE UNITED 
BIRMINGHAM HOSPITALS. Required, HOUSE SURGEON (B2), 
Male or Female. Appointment for 6 months from Ist August, 
1949. Salary in accordance with national scales for House 
Officers, with full residential emoluments. R_ practitioners 
holding A post may apply. 

Applications, with copies of 2 testimonials, to be sent imme- 
diately to BERNARD SYLVESTER, House Governor. 
BIRMINGHAM AND MIDLAND EAR AND THROAT HOS- 
PITAL, Edmund-street, BIRMINGHAM, 3. THE BIRMINGHAM 
(DUDLEY ROAD) GROUP OF HOSPITALS. iva HOUSE 
SURGEON (A). Facilities for studying for D.L. Salary 
£250 p.a., with full residential emoluments valued a 8150 p.a., 
subject to review when the Spens agreement becomes operative. 
Appointment subject to. National Health Service (Super- 
annuation) Regulations, 1947. R practitioners, ineligible for 
H.M. Forces or under 25+ years not having held an A post, 
considered. To practitioners liable for service with H.M. Forces 
appvintment limited to 6 months. 

Applications, stating qualifications, experience, &c., with 

copies of not less than 2 recent testimonials, should be forwarded 
to J. PRESTON, Secretary, Hospital Management Committee, 
Dudley Road Hospital, Birmingham 18. 
BIRMINGHAM. SELLY OAK HOSPITAL. (118! Beds.) Birming- 
HAM (SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE, GROUP 
no. 25. Required, HOUSE SURGEONS. Present salary 
£250 p.a., plus residential emoluments, subject to final agree- 
ment reached between the profession and the Ministry of Health. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointments will 
be for 6 months ; otherwise for 1 year. 

Applications, stating age, experience, and qualifications, with 
copies of 3 recent testimonials, should be sent to the Medical 
Superintendent, Selly Oak Hospital, Birmingham, 29. 
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BIRMINGHAM. THE SKIN HOSPITAL, George-road, Edgbaston, 
BIRMINGHAM, 15. THE BIRMINGHAM (DUDLEY ROAD) GROUP 
OF HOSPITALS. Required, RESIDENT MEDICAL OFFICER 
(B2), Male or Female. Salary £350 p.a., rising to £400 p.a. 
after 6 months, subject to deduction at rate of £100 p.a., to 
cover full residential emoluments, Appointment subject to 
National Health Service (Superannuation) Regulations, 1947, 
and the passing of a satisfactory medical examination. R prac- 
titioners holding A posts may apply, when appointment will be 
limited to 6 months. Otherwise at the expiration of 6 a 
the question of further reappointment might be considered 
Applications, stating age, qualifications, experience, &c., with 
oo of recent testimonials, should be forwarded by 26th’ July, 
J. PR RESTON, Secretary, Hospital Management Committee. 
Dudley Road Hospital, Birmingham, 18. 


BIRMINGHAM. LITTLE BROMWICH INFECTIOUS DISEASES 
HOSPITAL, (750 Beds.) BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE, GROUP NO. 25. Required, JUNIOR 
RESIDENT MEDICAL OF FICER (B2), Male or Female, with 
experience as House Physician in children’s or general hospitals 
and also, preferably though not necessarily, with experience as 
House Surgeon. Salary £300 p.a., plus residential emoluments, 
after 6 months’ previous hospital experience ; or £350 p.a. after 
1 year’s previous hospital experience. R practitioners holding 
A posts may apply, when appointment will be limited to 6 
months. 

Applications, with copies of 3 recent testimonials, should be 
addressed to the Medical Superintendent, Little Bromwich 
Hospital, Birmingham, 9, to reach him by 23rd July. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. (209 Beds.) BIRMINGHAM 
(SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE, GROUP NO. 25. 
Locum Tenens ANASSTHETIST required immediately for an 
indefinite period. Remuneration 10-12 guineas per week, 
according to experience. 

Applications immediately to— 

W. GEORGE SPENCER, Secretary. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. (209 Beds.) BIRMINGHAM 
(SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE, GROUP NO. 25. 
Required, HOUSE SURGEON (B2), Male or Female, 
post vacant immediately, to care for patients in association 
with the Medical Research Council Industrial Medicine and 
Burns Research Units. Appointment for 6 months with sub- 
sequent opportunities for research or surgical registrar posts. 
Salary £300 p.a., with full residential emoluments. 
Applications to W. GEORGE SPENCER, Secretary. 


BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMING mae, 15. (209 Beds.) BIRMINGHAM 
(SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE, GROUP NO. 25. 
Required, HOUSE SU RGEON (A) or (B2), Male or Female, 
post vacant immediately. Salary for newly qualified practitioners 
£250 p.a., full residential emoluments; the salary for prac- 
titioners who have already held hospital appointments £300 p.a., 
full residential emoluments. Appointment in the first place 
for 6 months. 
Applications to W. GEORGE SPENCER, Secretary. 


BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. (209 Beds.) BIRMINGHAM 
(SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE, GROUP NO. 25. 
Required, SURGICAL REGISTRAR (non- resident), Male or 
Female, for duties in the Casualty and Admission Department 
of the Hospi tal. Salary £350 p.a., plus £145 p.a. living-out 
allowance; subject to review when the Naticnal Health Service 
seales become operative. Appointment will, in the first place, be 
for 6 months. Applications from practitioners holding Bl 
——— cannot be considered unless ineligible for H.M. 

orce: 

Applications to W. GEORGE SPENCER, Secretary. 


BIRMINGHAM. MOSELEY HALL HOSPITAL FOR CHILDREN. 
(80 Beds.) Required, RESIDENT MEDICAL OFFICER 
(Junior Registrar grade). KR practitioners holding Bl posts 
eligible for H.M. Forces not considered. 

Applications, stating age, experience, qualifications, and nam- 
ing 2 referees, should be sent as soon as possible to the Secretary, 
Birmingham (Selly Oak) Hospital Management Committee, 
Group No. 25, Group Administrative Offices, Oak Tree-lane, 
Birmingham, 29. 


Cece reat. “THE CHILDREN’S HOSPITAL, King Edward VII 
MEMORIAL, iE UNITED BIRMINGHAM HOSPITALS. Required, 
MEDICAL REGISTRAR (B1), non-resident, to take up duty 
Ist December, 1949. This Hospital is the teaching hospital of 
the University of Birmingham and the Birmingham Institute of 
Child Health, and provides facilities for e xperience in the c linical 
instruction of undergraduates and research in both curative and 
preventive pudiotcins. Applicants should have held resident 
appointments in a children’s hospital or a children’s department 
of a general hospital, and preference given to candidates holding 
the M.R.C.P. and/or D.C.H. Salary and tenure of office in accord- 
ance with scale for a Junior Registrar or Registrar, according to 
qualifications and experience. Suitably qualified R practitioners 
holding = appointments, also those holding Bl and ineligible 
for H.M. Forces, invited to apply. 

Forms of application obtainable from undersigned, and should 
be returned by 4th August, 1949. 

7th July, 1949. N. R. Wrinwoop, House Governor. 


BIRMINGHAM. THE CHILDREN’S HOSPITAL, King Edward VII 
MEMORIAL. THE UNITED BIRMINGHAM HOSPITALS. Required, 
HOUSE PHYSICIAN (B2), Male or Female, post vacant 
Ist October, 1949. Salary £350-—£450 p.a., according to experience, 

with a deduction of £100 p.a. in respect of residential emoluments. 
R practitioners holding A posts may apply. 

Forms of application obtainable from undersigned, and should 
be returned by 4th August, 1949 

6th July, 1949. N. R. WInwoop, House Governor. 









29 
~ 





BIRMINGHAM, 9. YARDLEY GREEN HOSPITAL. Applications 
from suitably qualified medical officers with experience in the 
diagnosis and treatmenvt of tuberculosis are invited for appoint- 
ment of a SENIOR REGISTRAR at above Hospital, a hospital 
of 413 Beds for the treatment of all forms of pulmonary tuber- 
culosis, including a major thoracic surgic al unit. Salary and 
conditions in accordance with the National Health Service 
terms and conditions of service of Hospital Medical and Dental 
Staff (England and Wales). Appointment subject to National 
Heaith Service (Superannuation) Regulations, 1947/48, to the 
passing of a medical examination, and to 1 month’s notice of 
termination on either side. 

Applications, stating age, qualifications, and full particulars 
of experience, should be forwarded by 30th July, 1949, to 

G. FLAVELL, Secretary, Birmingham 
(Sanatoria) Group Hospital Management Committee. 

Yardley Green Hospital, Birmingham, 9. 

BRISTOL ROYAL HOSPITAL. United Bristol Hospitals. 
Required, RESIDENT ANASTHETIST, for 1 year, commenc- 
ing from Ist September, 1949. Appointment will be made in 
the Infirmary Branch, but duties will include work in all 
branches of the Group. Provisional salary, subject to review, 
fixed at £300 p.a., with full residential emoluments. 

Candidates, who must be registered medical practitioners, 
to send in their applications immediately on forms obtainable 
from undersigned, with copie s of 3 recent testimonials— 

STEPHEN C. MERIV ALE, Secretary to the Board. 

Royal Infirmary Branch, Bristol, 


BRISTOL ROYAL HOSPITAL. United Bristol Hospitals. Appli- 
eations invited for post of JUNIOR RESIDENT ANAGS- 
THETIST for 6 months commencing Ist September, 1949. 
Appointment will be made in the Infirmary Branch, but duties 
will include work in all branches of the group. Provisional 
salary, subject to review, is fixed at £250 p.a., with full residential 
emoluments. ‘ 

Candidates, who must be registered medical practitioners, to 
send in their applications immediately, on forms obtainable from 
the undersigned, with copies of 3 recent testimonials. 

STEPHEN C. MERIVALE, Secretary to the Board. 

Royal Infirmary Branch, Bristol, 2. _ ii 
BURNLEY. VICTORIA HOSPITAL. (183 Beds.) Required, 
HOUSE PHYSICIAN (A), post vacant 28th July, 1949. Salary 
£350 p.a., less £100 p.a. for residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts, may also apply, when appointment will be for 
6 months. 

Applications, stating full particulars, with names and addresses 
of 2 referees, should be sent forthwith to J. E. WHEATC ROFT, 
Secretary to the Burnley and District Hospital Management 
Committee, Victoria Hospital, Burnley. 


BURY, LANCS. FAIRFIELD GENERAL HOSPITAL. Required, 
HOUSE SURGEON (B2), gynecology and obstetrics, Male or 
Female, post vacant shortly. Obstetric work at this Hospital 
is fairly extensive, there being upwards of 1000 maternity cases 
annually.: abnormal as well as normal cases are accommodated. 
R practitioners holding A posts may apply. Appointment in 
the first instance for 6 months but subject to renewal by mutual 
agreement unless held by a R practitioner. Salary £300 p.a., 
with residential emoluments. 

Applications, giving full particulars, should be forwarded 
immediately to— H. WILKINSON, Secretary, 

Bury ‘and Rossendale Hospital Management Committee. 
Bury Geneeal Hospital, Walmersley-road, Bury, Lancs. 


BURY GENERAL ees a eat continuation 
Hospital.) Required, RESIDENT JTALTY OFFICER 
AND DEPUTY RESIDENT SU RG ic AL gp (B2). 
Post includes a Special Department of Eye and E.N.T. Salary 
£450 p.a., with full residential emoluments. R practitioners 
holding x posts may apply when appointment will be for 6 
months ; otherwise 1 year subject to renewal. 
Applications, giving fuJl particulars, to the undersigned. 
H. WILKINSON, Secretary, 
Bury and Rossendale Hospital Management Committee. 


BURY ST. EDMUND’S. WEST SUFFOLK GENERAL HOSPITAL. 
(289 Beds.) Required, HOUSE SURGEON (A) for E.N.T. 
and General Surgical Department. Salary £200 p.a. Appoint- 
ment normally for 6 months. R practitioners within 3 months 
of qualification may apply. 

Applications to Secretary, West Suffolk Hospital Management 
Committee, 36, Mill-road, Bury St. Edmund’s. 


BURY ST. EDMUND’S. WEST SUFFOLK GENERAL HOSPITAL. 
(289 Beds). Required, RESIDENT AN ASTHETIST (A) or (B2). 
Salary £200 or £250 p.a. Appointment normally for 6 months. 
R practitioners within 3 months of qualification may apply. 
Hospital recognised ni i D.A 

Applications to Secre af est Suffolk Hospital Management 
Committee, 36, Mill- cond, ge St. Edmund’s. 








BURY ST. EDMUND’S. WEST SUFFOLK GENERAL HOSPITAL. 
(289 Beds.) Required, HOUSE SURGEON (B2) for Gyneco- 
logical and Obstetrical Department. Appointment normally 
for 6 months. Salary £250 p.a 

Applications to Secretary, West Suffolk Hospital Management 
Committee, 36, Mill-road, Bury St. Edmund’s. 


BURTON-ON-TRENT GENERAL INFIRMARY. _Burton-on- 
TRENT HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited .from registered medical practitioners for posts of :— 

ORTHOPEDIC HOUSE SURGEON AND CASUALTY 

OFFICER (A). 

HOUSE PHYSICIAN (A). 
Salary £200 p.a., with full-residential emoluments. R practi- 
tioners within 3 months of pan on may apply, when 
appointment will be limited to 6 months. 

Applications, with copies of testimonials, should be sent 
immediately to—- . E. Smits, Secretary, 

Burton-on-Trent General Infirmary. 
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BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. Brighton 
AND LEWES “yy ag MANAGEMENT COMMITTEE. HOUSE 
SURGEON (B2) to E.N.T. Department, with casualty duties, 
required, post vacant now. Salary £200 p.a., with full residential 
emoluments. To R_ practitioners appointment limited to 
6 months. 

Applications, with copies of 3 recent testimonials, should be 
received by the Administrative Officer immediately. 
BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 
BRIGHTON AND LEWES HOSPITAL MANAGEMENT COMMITTEER. 
HOUSE SURGEON (B2) required, post vacant Ist August, 1949. 
Salary £200 p.a., with full residential emoluments. To R 
practitioners post limited to 6 months. 

Applications, with copies of 3 recent testimonials, should be 
received by the Administrative Officer as soon as possible. 
CANTERBURY. KENT AND CANTERBURY HOSPITAL. (233 
Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, SENIOR HOUSE SURGEON (B1), Male, for 6 
months in the first instance. Successful candidate required to 
take up his duties early in August. Appointment recognised for 
the F.R.C.S. Salary £450 p.a., from which residential emolu- 
ments valued at £100 p.a. deducted. Suitably qualified R practi- 
tioners holding B2 appointments are invited to apply. Applica- 
tions from practitioners holding Bl appointments cannot be 
considered unless they are ineligible for H.M. Forces. 

Applications, stating age, qualifications with dates, and details 
of previous experience, with copies of 3 recent testimonials, 


should be forwarded as soon as possible to M. D. Kay, Chief 
Administrative Officer at the Hospital. 
CANTERBURY. KENT AND CANTERBURY HOSPITAL. (233 


Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (B2) to the General Surgical and 
Urological Departments. Post recognised for the F.R.C.S. 
Successful candidate required to commence duty the middle of 
August next. Salary £400 p.a., from which residential emolu- 
ments valued at £100 p.a. deducted. Practitioners Kolding A 
Posts may apply, when appointment will be limited to 6 months. 

Applications, stating age, qualifications, and details of pre- 
vious experience, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to M. D. Kay, Chief Administrative 
Officer at the Hospital. 

CARMARTHEN. WEST WALES GENERAL HOSPITAL. (134 
Beds.) Required, HOUSE SURGEON (A), Male or Female. 
Appointment for 6 months. Salary in accordance with the 
recommendations of the Spens report ranging from £250-—£350 
p.a., with full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply. 
Applications to be sent to— 
W. Younes, Secretary, 
West W ales Hospital Management Committee. 

CHEADLE ROYAL, Cheadle, Cheshire. (A registered Hospital 
for Mental Diseases.) Applications invited from registered 
medical practitioners, Male, not over 35 years of age, for position 
of RESIDENT ASSISTANT MEDICAL OFFICER (B1). 
Salary £500 p.a., with full residential emoluments. Candidates 
should be ineligible for service with H.M. Forces. 

Applications, Wy 3 recent testimonials, to be sent, on or 
before 20th July, 1949, to the Medical Superintende nt. 
CHELMSFORD. ST. JOHN’S HOSPITAL. Maternity Department 
(65 Beds.) TEMPORARY SENIOR OBSTETRIC OFFICER 
required for approximately 4 months, to commence 5th August. 
Salary £750 p.a., including emoluments. 

Apply, Secretary, Hospital Management Committee—Chelms- 
ford Group. c/o Chelmsford and Essex Hospital, Chelmsford. 
CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS- 
PITAL. Required, HOUSE SURGEON (B1) to the Accident 
and Orthopedic Services, from ist August, 1949. Salary ia 
accordance with conditions of service of Hospital Medical and 
Dental Staff. Appointee will work under the direction of the 
Surgeon-in-charge of the service, which includes 50 Beds and a 
full-scale Outpatient Rehabilitation Centre, and will supervise 
Casualty Department dealing with 3/4000 fractures annually. 
Applicants should have held house appointments and have had 
experience in modern treatment of fractures. This post offers 
ample scope for experience in orthopedic work. 

Applications, with details of age, qualifications and experience, 
with names of 3 referees, to be submitted immediately to— 

M. H. Boons#, Secretary, 
Chesterfield Hospital Manage ment Committee. 
_ Roy: al Hospital, Chesterfield. 


CHICHESTER, SUSSEX. ST. RICHARD’S HOSPITAL. Required, 
CASUALTY OFFIC ER (B2), Male or Female. Primarily 
appointee will be expected to work in the Admission Ward of the 
Hospital, but may be called upon to undertake anzsthetics and 
other duties if requested by the Surgeon-Superintendent. 





Hours of duty from 10 a.mM.-6 P.M. Salary £325 p.a., with full 
residential emoluments. 
Applications, stating age, qualifications, and experience, 


and giving names of 2 persons to whom reference may be made, 
should be sent to the Surgeon-Superintendent, immediately. 
CHICHESTER, SUSSEX. ST. RICHARD’S HOSPITAL. (400 
Beds.) Required, HOUSE SURGEON (A), for 6 months only 
in the first instance. Salary £250 p.a., full residential emolu- 
ments. The Man or Woman appointed will) work primarily 
in the surgical wards of the Hospital, but must be prepared to 
undertake other work if requested by the Surgeon-Super- 
intendent. 

Applications, stating age, qualifications, and experience, and 
giving names of 2 persons to whom reference may be made, 
poe be sent to the Surgeon-Superintendent immediately. 
CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. Required, 
HOUSE SURGEON (A), vacant 9th August for 6 months. 
Salary £350 p.a., less £100 emoluments. 

Applications, with testimonials, should be made to the 
Secretary. 





CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. (202 Beds.) 
CHICHESTER GROUP HOSPITAL MANAGEMENT COMMITTEE have 
a vacancy for HOUSE SURGEON AND CASUALTY OFFICER 
(A). 6 months’ appointment. Salary £250 p.a., with full 
residential emoluments. R practitioners, ineligible for H.M. 
Forces or under 25} years not having held an A post, considered. 

Apply, with 3 copy testimonials, to the Secretary at the 
Hospital. 
CLACTON AND DISTRICT HOSPITAL, Clacton-on-Sea, Essex. 
Required, HOUSE SURGEON (Male), first post. Appointment 
for 6 months. Salary £350 p.a., with a déduction of £100 p.a. 
in respect of residential emoluments. R practitioners within 
3 months of qualification may apply. 

Applications, with copies of 2 recent testimonials, 
forwarded to the Secretary of the Hospital. 

ERNEST R. HANCHET, Secretary 
Colchester Group Hospital Management: Committee. 

14, Pope’s-lane, Colchester. 
CHELTENHAM. SUNNYSIDE MATERNITY HOSPITAL. 
Required, RESIDENT OBSTETRIC OFFICER (B2), post 
vacant 6th August, 1949. The Hospital, which is recognised 
for the purpose of training for the D.Obst.R.C.0.G., has 63 Beds 
and deals with the majority of abnormal midwifery cases in 
North Gloucestershire. Appointment for 6 months and com- 
mencing salary £250 p.a., with full residential emoluments. 
R practitioners holding A posts may apply. 





should be 


Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be sent to the Sec retary, 
Cheltenham Hospital Group Management Committee, General 


Hospital, Cheltenham. 
COBHAM, SURREY. 
(80 Beds.) EPSOM GROUP HOSPITAL 
SOUTH-WEST METROPOLITAN REGION. Required, HOUSE 
SURGEON (resident), at above Hospital. Duties mainly the 
care of convalescent surgical cases. Appointment for 6 months 
commencing Ist August, 1949, and would be suitable for anyone 
reading for a higher examination. Salary £300 p.a., plus full 
residential emoluments valued at £100 p.a. 


THE SCHIFF HOME OF RECOVERY. 
MANAGEMENT COMMITTEE, 


Applications by letter, stating age, qualifications, and 
experience, and present appointment, with copies of 2 testi- 
monials, should be sent by 30th July, 1949, to the Secretary, 


Epsom Group Hospital Management Committee, Epsom District 
Hospital, Dorking-road, Epsom. 
COVENTRY GROUP NO. 20 HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for under-mentioned posts :— 
Coventry and Warwickshire Hospital 

HOUSE SURGEON (A) or(B2) tothe Ophthalmic Department. 
Appointment for 6 months. Salary £250—£3 50 D.8., resident. 
Hospital recognised for training for the D.O.M.S 

HOUSE SURGEON (A) or (B2) to General Surgical Depart- 
ments. Appointment for 6 months. Salary £250-£350 p.a., 
according to experience, with full residentia] emoluments. 


HOUSE SURGEON, Male or Female, to Central Accident 
Unit. Salary £250-—£350, resident. 


JUNIOR REGISTRAR, Central Accident Unit. 
for 12 months. Salary £570 a a., resident. 
Covent Gulson Hospita 
HOUSE SURGE SON (A) or (BQ). 
Salary £250-£350 p.a., resident. 
Nuneaton. George Eliot Hospital (late Emergency Hospital) 
HOUSE SURGEON (B2), vacant mid-July. Appointment for 


Appointment 


Appointment for 6 months. 


6 months. Salary £300-£350 p.a., according to experience, 
resident. 
RESIDENT MEDICAL OFFICER (B2), Male or Female, 


for — medical duties. co agl £250-£350 p.a., resident. 
ugby. Hospital of St. Cro 

RESIDE NT SURGICAL OF" F ICER (B1), vacant 24th August. 
Salary, provisionally, £600 p.a., resident. Applicants with a higher 
qualification preferred. Appointment for 12 months in the first 
instance. 

Applications, stating full details as to age, nationality, 
qualifications, and experience, whether married or single, with 
copies of 3 recent testimonials, should be addressed to the 
Secretary, Group 20, Hospital Management Committee, at 
Coventry and Warwi ickshire Hospital, Coventry. 


COLCHESTER. ESSEX COUNTY HOSPITAL. Junior Registrar 
(Resident Surgical Officer) required at above Hospital. Salary 
in accordance .with Nationa] Health Service recommendations, 
i.e., £670 p.a. Appointment for 12 months in the first instance. 

‘Applications should be forwarded direct to the Assistant 
Secretary of the Hospital. 

ERNEST R. HANCHET, Secretary, 
Colchester Group Hospital Management Committee. 

14, Pope’s-lane, Colchester. 
COLCHESTER. ESSEX COUNTY HOSPITAL. (207 Beds.) 
Required, HOUSE OFFICER, first, second, or third post 
(Casualty Officer and Ansesthetist), for duty at above Hospital. 
Appointment tenable for 6 months, to commence immediately. 
Salary in accordance with the terms and conditions of service 
of hospital, medical, and dental staff. R practitioners within 
3 months of qualification, or holding A posts may apply. 

Applications should be forwarded as soon as possible to— 

ERNEST R. HANCHET, Secretary, 
Colchester Group Hospital Management Committee. 

14, Pope’s-lane, Colchester, Essex. 
DARTFORD HOSPITAL MANAGEMENT COMMITTEE. House 
PHYSICIAN (Female) required for Group Medical Staff. 
Appointment limited to 6 months. Salary £400 a year, with 
deductions at rate of £100 a year in respect of full residential 
emoluments provided. Appointee will be resident at the Bow 
Arrow Isolation Hospital, and be required to undertake duties 
also at The River Hospitals, Joyce Green (general). 

Applications, stating age, qualifications, experience, and 
names of 2 referees, to be sent to the Secretary, Dartford Hospital 
Management Committee, Room No. 21, The Bow Arrow Hospital, 
Dartford, Kent. 
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DARTFORD. THE WEST HILL HOSPITAL. Casualty Officer 
required. Appointment limited to 6 months. Salary £350 a 
year, with deductions at rate of £100 a year, in respect of full 
residential emoluments provided. The hospital is a large general 
hospital providing excellent clinical material and experience ; 
it is close to the station, with an excellent train service to 
London, within 16 miles distance. R practitioners, ineligible 
for H.M. Forces or under 254 years of age not holding an A post, 
considered. 

Applications, stating age, qualifications, experience, nation- 

ality, and names of 2 persons to whom reference may be made, 
should be sent to the Secretary, Dartford Hospital Manage- 
ment Committee, Room No. 21, The Bow Arrow Hospital, 
Dartford, Kent. 
DARTFORD. THE WEST HILL HOSPITAL. House Surgeon 
required. Appointment limited to 6 months. Salary £350 a 
year, with deductions at rate of £100 a year, in respect of full 
residential emoluments provided. The hospital is a large general 
hospital providing excellent clinical material and experience ; 
it is close to the station, with an excellent train service to 
London, within 16 miles distance. R practitioners, ineligible 
for H.M. Forces or under 25} years of age not holding an A post, 
considered. 

Applications, stating age, qualifications, experience, nation- 
ality, and names of 2 persons to whom reference may be made, 
sbould be sent to the Secretary, Dartford Hospital Management 
a quae Room No. 21a, The Bow Arrow Hospital, Dartford, 

ent. 

DARTFORD. THE SOUTHERN HOSPITAL. House Surgeon 
required. Amp apne limited to6 months. Salary £350 a year, 
with deductions at rate of £100 a year in respect of full resi- 
dential emoluments provided. R practitioners, ineligible for 
H.M. Forces or under 25} years of age not holding an A post, 
considered. 

Applications, stating age, qualifications, experience, nation- 
ality, and names of 2 persons to whom reference may be made, 
should be addressed to the Secretary, Dartford Hospital Manage- 
ment Committee, Room No. 21, The Bow Arrow Hospital, 
Dartford, Kent. 


DAVYHULME. PARK HOSPITAL, Davyhulme, near Manchester. 
(General Hospital—500 Beds.) Applications invited from 
registered medical practitioners, Male or Female, including R 
practitioners within 3 months of qualification and those holding 
A appointments for following posts :— 

OUSE PHYSICIAN. HOUSE SURGEON. 

ORTHOPADIC HOUSE SURGEON. 

Salary £250 p.a., for B2 appointment, and £200 p.a. for A 
post, with cost-of-living bonus and full residential emoluments. 
Appointments subject to a medical examination for super- 
annuation. To R practitioners appointments for 6 months; 
otherwise renewable for a further 6 months. Hospital recognised 
by the Royal College of Surgeons for training for the F.R.C.S. 
Diploma. 

Forms of application may be obtained from the Secretary, 
West Manchester Hospital Management Committee, Group 14, 
DEVONPORT. ALEXANDRA MATERNITY HOME. (50 Beds.) 
Required, RESIDENT MEDICAL OFFICER (B2), post 
vacant 12th August, 1949. Salary £200 p.a., with full residential 
emoluments. R practitioners holding A posts who have not 
completed a 5 months’ tenure of those posts may apply, when 
appointment will be limited to 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 recent testimonials, should be sent to— 

ARTHUR R. CASH, Secretary, 
The Plymouth, South Devon and Kast Cornwall 
General Hospital Management Committee. 
c/o South Devon and East Cornwall Hospital, 
% Greenbank-road, Plymouth. 

DORCHESTER. DORSET COUNTY HOSPITAL. Required, 
HOUSE SURGEON (B2), Male, post vacant mid-July. Appoint- 
ment tenable for 6 months. Appropriate Ministry of Health 
salary scale in accordance with experience, less £100 p.a. for 

residential emoluments. 

Applications, giving age, qualifications, and nationality, with 

experience and copies of testimonials, to be sent immediately 
to the Secretary, West Dorset Group Hospital Management 
Committee, Dorchester, Dorset. 
DORCHESTER. DORSET COUNTY HOSPITAL. WEYMOUTH 
AND DISTRICT HOSPITAL, WEYMOUTH. Applications invited from 
registered medical practitioners for 2 posts of JUNIOR SUR- 
GICAL REGISTRAR (Male), one at each of above Hospitals. 
Both appointments are whole-time and resident. Salary in each 
case £670 p.a.. less £100 p.a. for board and lodging. Both 
appointments are superannuable under the National Health 
Service (Superannuation) Regulations, 1947/48, and are tenable 
for 12 months. 

Applications, giving age, qualifications, nationality, and 

details of experience, with 2 recent testimonials, to be sent to 
the Secretary, West Dorset Group Hospital Management Com- 
mittee, Dorchester, Dorset, immediately. 
DONCASTER ROYAL INFIRMARY. (330 Beds—recognised under 
the regulations for the D.A.) Required, RESIDENT ANA@S- 
THETIST (Bl). Salary £350 p.a., with full residential emolu- 
ments. Applications from practitioners holding Bl posts 
cannot be considered unless ineligible for H.M. Forces. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent testimonials, should be 
sent immediately to the weeny Doncaster Hospital Manage- 
ment Committee, c/o Doncaster Roya) Infirmary. 
DONCASTER ROYAL INFIRMARY. Required, Casualty Officer 
(B1), Male. Salary £350 p.a., with full residential emoluments. 
This large industrial area offers excellent opportunities for 
gaining experience. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent testimonials, should be 
forwarded to the Secretary, Doncaster Hospital Management 
Committee, c/o Doncaster Royal Infirmary. 
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DONCASTER ROYAL INFIRMARY. Required, Orthopaedic 
HOUSE SURGEON (Bi), Male. Commencing salary £350 p.a., 
with full residential emoluments. This large industrial area 
offers excellent opportunities for gaining experience. Applica- 
tions from practitioners holding Bi posts cannot be considered 
unless ineligible for H.M. Forces. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent testimonials, should be 
sent immediately to the Secretary, Doncaster Hospital Manage- 
ment Committee, c/o Doncaster Royal Infirmary. __ 3 
DUNDEE ROYAL INFIRMARY. Board of Management Dundee 
GENERAL HOSPITALS. Applications invited from registered 
medical practitioners for VACANCIES (A) and (B2) in the 
Departments of Diseases of the Eye and of E.N.T. from Ist 
August. Salary for these appointments in accordance with 
recently agreed national scales: first post held £350 p.a., 
second post held £400 p.a., third or subsequent post held 
£150 p.a., subject to a deduction of £100 p.a. for board and 
lodging and other services provided. 

Applications, stating age, qualifications, and experience, to 

be sent to the Medical Superintendent. 
DORKING COUNTY HOSPITAL. (22! Beds.) Redhill Group 
HOSPITAL MANAGEMENT COMMITTEE. SOUTH-WEST METROPOLITAN 
REGION. Required, OBSTETRICAL REGISTRAR (B1). Duties 
include gynecological and surgical work. Salary within range 
£550-£50-£650-£75-£725 p.a. inclusive, with full residential 
emoluments. 

Applications should be forwarded to the Medical Superinten- 
dent, Room 37, Dorking County Hospital, Horsham-road, 
Dorking, Surrey, as soon as possible. iA? 
DORKING COUNTY HOSPITAL. (22! Beds.) Redhill Group 
HOSPITAL MANAGEMENT COMMITTE SOUTH-WEST METROPOLITAN 
REGION. Required, ASSISTANT MEDICAL OFFICER (A) 
or (B2), vacant Ist September and for 6 months. Duties mainly 
medical but include duty in Outpatient Department, and the 
giving of anesthetics. Salary £280 p.a., with full residential 
emoluments valued at £180 p.a. R practitioners within 3 
months of qualification or holding A posts may apply. 

Applications should be forwarded to the Medical Superinten- 
dent, Room 37, Dorking County Hospital, Horsbam-road, 
Dorking, Surrey, as soon as possible. 

DORKING COUNTY HOSPITAL. (22! Beds.) Redhill Group 
HOSPITAL MANAGEMENT COMMITTEE. SOUTH-WEST METROPOLITAN 
REGION. Required, ASSISTANT OBSTETRICAL OFFICER 
(B1), post vacant Ist September and for 6 months, renewable 
for a further 6 months. Duties include gynecological and 
surgical work. Salary within range £280 p.a.—£480 p.a., according 
to experience, with full residential emoluments. R practitioners 
holding B1 posts not considered unless ineligible for H.M. Forces. 

Applications should be forwarded to the Medical Superinten- 
dent, Room 37, Dorking County Hospital, Horsham-road, 
Dorking, Surrey, as soon as possible. 


DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL GROUP, 
BIRMINGHAM REGION. Applications invited from registered 
medical practitioners with experience in tuberculosis work for 
appointment of ASSISTANT TUBERCULOSIS OFFICER 
which will be held in the Dudley and South Staffs Area. Salary 
scale £700 p.a., by annual increments of £50 to maximum of 
£1000 p.a. Travelling allowances will be granted in accordance 
with the Regional Hospital Board’s scale. Appointment which 
will be terminable by 1 month’s notice on either side, will also 
be subject to the provisions of the National Health Service 
(Superannuation) Regulations, 1947/48, in which connexion 
successful candidate will be required to pass a medical examina- 
tion and produce his or her birth certificate. 

Applications, giving details of experience, with copies of 
3 recent testimonials, should be forwarded to H. RAYMOND 
Hurst, Secretary to the Management Committee, The Guest 
Hospital, Dudley, Worcs. 

AMENDED ADVERTISEMENT 

EDGWARE GENERAL HOSPITAL, Edgware, Middlesex. Required, 
REGISTRAR (B1), resident, Department of Anesthetics, 
Candidates should have the D.A., and good experience in modern 
methods of anesthesia. General scope of duties arranged by 
Medical Director and Senior Anesthetist and may include 
teaching. Salary and conditions as negotiated less £100 p.a. 
for residence. Appointment subject to National Health Service 
(Superannuation) Regulations, 1947/48, and unless a transferred 
officer, to a medical examination, and 1 month’s notice is 
necessary for termination. Practitioners holding Bl posts 
cannot be considered unless ineligible for H.M. Forces. 

Applications, with names of 3 referees, to the Secretary, by 
29th July, 1949. SC RE Ss ON Se Re BRE 
EXETER. ROYAL DEVON AND EXETER HOSPITAL. 
Beds—9 Resident Medical Staff employed.) EXETER AND 
MID-DEVON HOSPITALS MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A), Male or Female, post vacant now. 
Appointment for 6 months. Salary £180 p.a. (£200 p.a., with 
6 months’ experience), and full residential emoluments, subject 
to implementation of Spens report. R practitioners, ineligible, 
for H.M. Forces or under 25} years not having held an A post, 
considered. 

Applications, with copies of 2 recent testimonials, immediately 
to J. SULLIVAN, Senior Administrative Officer. 


EDINBURGH. PRINCESS MARGARET ROSE HOSPITAL FOR 
CRIPPLED CHILDREN, FAIRMILEHEAD, EDINBURGH. (150 Beds, 
plus 20 E.M.S.) SOUTH-EASTERN REGIONAL HOSPITAL BOARD, 
SCOTLAND. EDINBURGH CENTRAL HOSPITALS BOARD OF MANAGE- 
MENT. Required, 2 HOUSE SURGEONS (A), Male, in above 
Orthopeedic Hospital. Appointments for 6 months commencing 
lst August and ist October respectively. Salary at present, 
£250 p.a., plus residential emoluments. 

Applications, stating age, qualifications, and experience, with 
names of 2 referees, should be sent as soon as possible to the 
Medical Superintendent, Edinburgh Central Hospitals, 9, 
Sciennes-road, Edinburgh, 9. 
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EDINBURGH. NORTHERN GENERAL HOSPITAL. South- 
EASTERN REGIONAL HOSPITAL BOARD. Required, RESIDENT 
MEDICAL OFFICER. Previous hospital experience essential. 
Salary £490 p.a., plus emoluments. 

Applications, with copies of 3 recent testimonials, to be 
submitted by 30th July, 1949, to the Secretary and Treasurer, 





Edinburgh Northern Hospitals Board of Management, Ferry- 
Sena eS a aE 
EAST GRINSTEAD. QUEEN VICTORIA HOSPITAL. (Plastic 


Surgery and Jaw Injuries Centre.) 
HOSPITAL MANAGEMENT COMMITTEE. 
ANASTHETIST (B1), Male or Female. Appointment tenable 
for 6 months from Ist August. Salary £350 p.a.; subject to 
revision under new scales. Post recognised for examination 
of D.A. R practitioners holding A posts may apply. 

Applications, with 3 references, to Senior Administrative 

Officer at the Hospital. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. Locum 
CASUALTY OFFICER required from 8th—27th August, 1949, 
inclusive, resident or non-resident appointment. Salary £10 10s. 
per week, if resident; otherwise, non-resident allowance of 
£2 2s. per week payable. Hours 9 a.M.—5.30 P.M. Monday to 
Friday, 9 aA.M.—1 P.M. Saturday. 

Applications, stating age, qualifications, and experience, with 
copies of up to 3 recent testimonials, to the ey Enfield 
Group Hospital Management Committee, Chase Farm Hospital, 
by 26th July, 1949 
FARNBOROUGH HOSPITAL. 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited from 
suitably qualified registered medical practitioners (Male or 
Female) for the following Resident Medical Officer appointments 
at above-named Hospital : 

(a) 3 HOUSE PHYSICI ANS. 
in cardiology, outpatient, 
an advantage for one 

(b) 3 HOUSE 
final F.R.C.S 


TUNBRIDGE WELLS GROUP 
Required, RESIDENT 


(776 Beds.) Bromiey Group 


Duties to include 
and chest clinics. 
appointment. 

SURGEONS. Appointment 


assistance 
Chest experience 


recognised for 


(c) HOU SE SURGEON for obstetric and gynecological 
duties. Recognised for the M.R.C.O.G. and D.Obst.R.C.O0.G. 

(d) HOUSE PHYSICIAN (pediatric). Recognised for the 
D.C.H 

ae HOU SE SURGEON for E.N.T. duties. Recognised for 
D.L.¢ 


= a £230 p.a., plus residential emoluments of £150 p.a., 
subject to any retrospective national awards. To commence 
duties Ist August, 1949. 

Applications to be addressed to the Surgeon- Superintendent, 
Farnborough Hospital, Farnborough, Kent, as soon hs possible. 





GRAVESEND AND NORTH KENT HOSPITAL. Medway and 
GRAVESEND HOSPITAL MANAGEMENT COMMITT Required, 
HOUSE PHYSICIAN (A), post vacant Ist August, 1949. 


Salary £200 p.a., with full residential emoluments. 
titioner post limited to 6 months. 

Applications, stating age, nationality, qualifications, and 

experience, with copies of recent testimonials, to be forwarded 
to the Administrative Officer as soon as possible. 
GRANTHAM AND KESTEVEN GENERAL HOSPITAL. (117 Beds 
—medical, oenpcel and maternity.) Required, JUNIOR 
RESIDENT MEDICAL OFFICER (A), Male or Female, post 
vacant 24th July, 1949. Salary £350 p.a., or £400 p.a., according 
to whether the successful candidate has held a previous 
appointment, in accordance with terms and conditions of 
service of Hospital Medical and Dental Staff (England and 
Wales), with, in either case, a deduction at rate of £100 p.a. 
in respect of board and lodging. Appointment for 6 months 
in the first instance. 

Applications, stating age, qualifications, nationality, and 
experience, including copies of testimonials, to be sent immedi- 
ately to the Secretary, Grantham Hospital Management 
—* The Hospital, 101, Manthorpe-road, Grantham, 

ncs. 

GREAT YARMOUTH AND GORLESTON GENERAL HOSPITAL. 
NORWICH, LOWESTOFT AND GREAT YARMOUTH (GROUP 6) HOSPITAL 
MANAGEMENT COMMITTEE. Required, 2 HOUSE SURGEONS 
(A), Males, in the Surgical Section of above Hospital. Appoint- 
ments will carry the duties of Resident Anesthetist and Resident 
Obstetric Officer in addition to general surgical duties. Salary 
in each case £250 p.a., with full residential emoluments. For 
practitioners within 3 "months of qualification, who are liable 
under the National Service Acts, appointment will be for 6 
months. 

Applications, with copies of 3 recent testimonials, 
be sent to the D .. -— waeepgreomne Dene Side, 
Yarmouth, immediately. 


GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. ~ (729 
Beds.) GUILDFORD GROUP HOSPITAL MANAGEMENT COMMITTER. 
CASUALTY OFFICER (B2) required. Salary £475 p.a., with 
full residential emoluments, for applicants qualified for 12 months. 
Post allows good opportunity for reading in evenings and is 
tenable for 6 months. 

Applications, with copies of 3 testimonials, should be sent as 
soon as possible to Secretary-Superintendent. 


GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. (229 
Beds.) GUILDFORD GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (A) for 6 months from Ist August. 
Post recognised for the F.R.C.S. examination. In addition to 
general surgery there is some ophthalmological work. Salary 
seale £275 p.a., rising to £375 6 months after qualification and 
to £475 12 months after qualification. 

Applications, with copies of 3 testimonials, should be sent to 
the Secretary-Superintendent as soon as possible. 


HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOSPITAL. 
(101 Beds.) Required, RESIDENT MEDICAL OFFICER (B2) 
(Locum required meanwhile), post now vacant. There are 
2 other Residents. Salary £225 p.a., full residential emoluments. 
Applications, with testimonials, to E. BARBE R, Secretary. 


To R prac- 


should 
Great 














HAVERFORDWEST. PEMBROKE COUNTY WAR MEMORIAL 
HOSPITAL. (130 Beds.) Required, RESIDENT SURGICAL 
OFFICER (B1), post now vacant. 2 other Resident Medical 
Staff. Salary £450 p.a., with full residential emoluments. 
R practitioners eligible for H.M. Forces holding B1 or A posts 
not considered. 

Applications in writing, stating age, qualifications, and 
experience, with copies of 3 testimonials, to be sent immediately 
addressed to the Secretary-Superintendent, Pembroke County 
War Memorial Hospital, Have rfordwest. 

W. Younas, Secretary, 
West Wales. Hospital Manageme nt Committee. 
HALIFAX. ROYAL HALIFAX INFIRMARY. (Resident Staff 7.) 


SECOND HOUSE SURGEON and THIRD HOUSE SUR- 
GEON (A) or (B2), Male or Female, now vacant. 6 months’ 
posts. Salary for newly qualified practitioners £250 p.a.; After 


6 months’ previous experience £300 p.a.; after 12 months’ 
previous experience £350 p.a.; with full residential emoluments 
R practitioners eligible for H.M. Forces holding A post not 
considered. 

Applications, stating age, sex, nationality, qualifications, and 
experience, and enclosing copies of 3 testimonials, should be 
sent to the Secretary, Halifax Area Hospitals Management 
Committee, Royal Halifax Infirmary, Halifax. 

HALIFAX GENERAL HOSPITAL. (425 Beds—Resident Medical 
Staff 11.) HOUSE SURGEON (B2), Male or Female, to the 
Special Departments, post vacant immediately. Salary within 
the range £250-£350 p.a., according to experience, with full 
residential emoluments. Appointment for 6 months, renewable. 

Applications, stating age, sex, nationality, qualifications, 
and experience, with copies of 3 recent testimonials, to be 
addressed to the Secretary, Halifax Area Hospitals Management 


Committee, Royal Halifax Infirmary, Halifax. 
HARROGATE AND DISTRICT GENERAL HOSPITAL. (253 
Beds.) Recognised by the R.C.S. for final F.R.C.S. and D.A 


Examination requirements. Required, CASUALTY OFFICER 
AND RESIDENT ANASSTHETIST (A), post vacant imme- 
diately. Salary £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification may apply. 
To R practitioner appointment for 6 months. 

Applications as soon as possible to the Assistant Secretary. 


HASTINGS. ROYAL EAST SUSSEX HOSPITAL. Required, 
HOUSE SURGEON (A), post vacant ith August, 1949. 
Appointment for 6 months. Salary and conditions of service 


in accordance with the terms .and conditions of service of 
Hospital Medical and Dental Staff (England and Wales) dated 
7th June, 1949, issued by the Ministry of Health. If first 
appointment £350 p.a. less £100 p.a. for full residential emolu- 


ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply. : 
Applications to be sent to the Administrator, Royal East 


Sussex Hospital, Hastings. 
H. A. FROGGATT, Secretary, 

Hastings Group Hospital Management Committee. 
HEREFORD. THE GENERAL HOSPITAL. (154 Beds.) Hereford- 
SHIRE HOSPITAL MANAGEMENT COMMITTEE. Immediate applica- 
tions invited from registered medical practitioners for appoint- 
ment of HOUSE SURGEON (A) in charge of Casualty, KE.N.T., 
and Fracture Departments. R practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply. Appointment will be limited to 6 months and salary 
at rate of £250 p.a., with full residential emoluments. 

Applications, with copies of recent testimonials, 

sent to T. W. UPpTon, Secretary. 
HESWALL. CLEAVER SANATORIUM, Heswal!, Wirral, 
CHESHIRE. (220 Beds.) Required, RESIDENT MEDICAL 
OFFICER (B2). Salary £380 p.a., plus emoluments £160 p.a. 
Appointment for 6 months, renewable for a further 6 months. 
The Hospital offers good scope for obtaining a knowledge of all 
types of pulmonary tuberculosis and minor chest surgery. 
Terms and conditions of service will be reviewed in the light 
of any future revision by agreement between the profession and 
the Ministry of Health. 

Applications should state qualifications, 
and experience, with names of 3 referees, and be addressed 
to the Physician-Superintendent. Applications from ex-patients 
will be considered. 


HEXHAM GENERAL HOSPITAL. (320 Beds.) Hexham and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Vacancies for 
2 HOUSE SURGEONS (A) or (B2) will occur in mid-July. 
Salary £350 A, or £400 B2, less £100 for full residential emolu- 
ments provided, posts tenable for 6 months. 

Applications, with copies of 3 testimonials to 

8th July, 1949. A. Curtis, Medical Superintendent. 
HILLINGDON HOSPITAL, Hillingdon, near Uxbridge, Middlesex. 
CHIEF ASSISTANT to the Thoracic Surgeon required, post 
vacant early August. Candidates are expected to possess the 





should be 


particulars of age, 






higher qualification in surgery, with experience in thoracic 
surgery and ability to undertake general emergency surgery. 
Post provides good experience in thoracic surgery. General 


scope of duties arranged by Medical Director. Salary in 
accordance with new terms and conditions of hospital medical 
staff for Senior Registrar. Post is non-resident, but successful 
candidate must live near Hospital. 

Applications, stating age, nationality, qualifications, and 
experience, and enclosing copies of 1-3 recent testimonials, 
should be sent to the Medical Director of the Hospital by 
27th July, 1949. 

HUDDERSFIELD. ST. LUKE’S HOSPITAL UNIT. Huddersfield 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
MEDICAL OFFICER (B1). Salary £550, plus usual residential 


emoluments. R practitioners eligible for H.M. Forees holding 
B1 post not considered. Post is superannuable. - 
Applications, with copies of 3 recent testimonials, to be 


addressed as soon as possible to— 
H. J. JOHNSON, Secretary, Huddersfield Royal Infirmary, 
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HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Huddersfield 
HOSPITAL MANAGEMENT COMMITTEE. RESIDENT ANAES- 
THETIST AND ASSISTANT CASUALTY OFFICER (A) 
required to commence duty 15th August, 1949. Salary £250, 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for 6 months. 

Applications, with copies of 3 recent testimonials, should be 
sent as soon as possible to H. J. JOHNSON, Secretary. 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Huddersfield 
HOSPITAL MANAGEMENT COMMITTEE. CASUALTY OFFICER 
(B2) required to commence duties immediately. Salary 
£300 p.a., with full residential emoluments. R practitioners 
holding A posts may apply, when appointment limited to 
6 months. 

Applications to be addressed to undersigned immediately, 
with copies of 3 recent testimonials. 

: H. J. JOHNSON, Secretary, Huddersfield Royal Infirmary. 
HULL. KINGSTON GENERAL HOSPITAL. (398 Beds.) 
Required, REGISTRAR ANAESTHETIST, Male or Female, 
post vacant now. Salary: first year £775 p.a.; second and 
subsequent years £890 p.a. -If successful candidate is single, 
living accommodation can be provided, in which case an 
appropriate deduction for residential emoluments will be made 
from salary. Suitably qualified practitioners holding B2 appoint- 
ments are eligible to apply, but applications from R practitioners 
holding B1 posts cannot be considered unless they are ineligible 
for H.M. Forces. 

Applications should be submitted as soon as possible on forms 
obtainable from R. J. CARLESS, Secretary, Hull A Group 
Hospital Management Committee. 


HULL A AND B AND EAST RIDING GROUPS HOSPITAL 
MANAGEMENT COMMITTEES. 2 RADIOLOGIST REGISTRARS 
are required for duties at hospitals under the control of above 
Management Committees. Posts will be non-resident and subject 
to the terms and conditions of Hospital Medical Staff under the 
National Health Service. Salary for each post £670 p.a. 
Applications should be submitted on forms to be obtained 
from R. J. CARLESS, Secretary to the Management Committee, 
Hull Royal Infirmary. 
HULL ROYAL INFIRMARY. Required, House Officer (A) or 
(B2), medical. Post tenable for 6 months and remuneration 
at rate of £350, £400, or £450 p.a., according to whether it is 
holder’s first, second, or third hospital post, less £100 p.a. in 
respect of residential emoluments. R practitioners within 3 
months of qualification, or holding A posts may apply. 
Application forms may be obtained from, and should be 
returned as soon as possible to, the Administrative Officer, 
Hull Royal Infirmary. 





CARLEsS, Secretary, 


i; 2 3 
Hull A Group Hospital Management Committee. 
HULL ROYAL INFIRMARY. Required, House Officer (B2), 
medical, at the Sutton Branch Hospital. Post tenable for 
6 months and remuneration at rate of £350, £400, or £450 p.a. 
according to whether it is holder’s first, second, or third hospital 
post, less £100 p.a. in respect of residential emoluments. 
R practitioners within 3 months of qualification, or holding 
A posts may apply. 

Application forms may be obtained from, and should be 
returned as soon as possible to, the Administrative Officer, 
Hull Royal Infirmary. 

R. J. CARLESS, Secretary, 
Dx 9 tn Sap Hull A Group Hospital Management Committee. 
HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, Park- 
street, HULL. A vacancy now occurs for a RESIDENT HOUSE 
SURGEON (A), Female, and another vacancy 16th July, 1949, 
each post to be tenable for 6 months. Salary £350-£450, accord- 
ys experience, less £100 residential emoluments. These posts 
count towards qualification for D.C.H. 

Applications, stating when free, with testimonials, should be 
forwarded to the Administrative Officer at the above address 
as soon as possible. 

. J. CARLESS, Secretary of the Group, 

Hull A Group Hospital Management Committee. 
HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, Park- 
street, HULL. HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
A vacancy will occur on or about 17th August for a RESIDENT 
HOUSE PHYSICIAN (A), Female. Post tenable for 6 months 
and remuneration at rate of £350—£450 p.a., according to experi- 
ence, less £100 residential emoluments. Post will count towards 
qualification for D.C.H. 

Application forms may be obtained from, and should be 
returned to, the Administrative Officer at the above address as 
soon as possible. . J. CARLESS, Secretary to the Board. 


HEMEL HEMPSTEAD. WEST HERTS HOSPITAL. West Herts 
GROUP HOSPITAL MANAGEMENT COMMITTEE. CASUALTY 
OFFICER AND HOUSE SURGEON (A) or (B2). 6 months’ 
appointment as from 3lst August, 1949. Salary £200 p.a. A, or 
between £300 and £350 B2, with full residential emoluments. 

Applications, giving full details, should be sent as soon as 
possible to the Administrator at the Hospital. 


HITCHIN, HERTS. THE LISTER HOSPITAL. Required, House 
SURGEON (A), post vacant 15th July, 1949. Salary £200 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply, when appointment is for 6 months. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Medical Superintendent. 


HITCHIN, HERTS. LISTER HOSPITAL. Pathology Department. 
TECHNICIAN required in this area laboratory. Applicants 
should hold Associateship of the I.M.L.T. Special interest in 
biochemistry desirable. Salary according to J.N.C. scale. 
Present staff 3 Student Technicians. 

Applications, stating age, experience, and names of 2 referees, 
to the Pathologist. 
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IPSWICH GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Ipswich Borough General Hospital 4 
HOUSE SURGEON (A) to General Surgeon, required 


22nd July. f 

HOUSE SURGEON (B2) to General Surgeon, required 

immediately. 

HOUSE SURGEON (B2) to Orthopedic and Casualty 

Department, required immediately. 

HOUSE PHYSICIAN (B2), required 1st August. 

East Suffolk and Ipswich Hospital . 

HOUSE SURGEON (A) to General Surgeon, required 

immediately. 

USE SURGEON (A) to Gynecological and Obstetric 
Departments, required Ist August. : 
SENIOR RESIDENT ANASTHETIST (B1), required 

1st August. 

Salary A posts £250, B2 £350, B1 £400, all with full residential 
emoluments. Appointments for 6 months in first instance. 
R practitioners within 3 months of qualification may apply for 
A posts. Those holding A posts may apply for B2 posts. 
Practitioners holding Bl posts cannot be considered unless 
ineligible for H.M. Forces. 

Applications, with full ge ey to be sent to JOHN 
WILLIAMS, Secretary, Ipswich Group Hospital Management 
Committee at East Suffolk and Ipswich Hospital. 

ILKLEY. THE HOSPITAL, Middleton-in-Wharfedale, near 
ILKLEY. (Hospital for Tuberculosis—510 Beds.) LOCUM 
TENENS required. Salary 10 guineas weekly, resident. 

Applications to Medical Superintendent. 

KETTERING AND DISTRICT GENERAL HOSPITAL. Required, 
CASUALTY HOUSE SURGEON (B2). Salary £200 p.a. plus 
full emoluments. Appointment in the first instance for 6 months. 
R practitioners holding A posts may apply. 

Applications, stating age, qualifications, &c., with copjes of 
1-3 testimonials, should be sent as soon as possible to— 

G. H. FENNELL, Assistant Secretary. _ 
KETTERING AND DISTRICT GENERAL HOSPITAL. Required, 
HOUSE SURGEON (B1), with experience in anszesthetics. 
Salary £300 p.a., plus full emoluments. Hospital recognised 
for the D.A. Appointment in the first instance for 6 months. 
R practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. t f 

Applications, stating age, qualifications, &c., with copies of 
1-3 testimonials, should be sent as soon as possible to— 

G. H. FENNELL, Assistant Secretary. 
KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, Keighley. 
(146 Beds.) Required, SENIOR HOUSE SURGEON (B2), 
Male or Female, post vacant 19th August, 1949, tenable for 
6 months. Salary in accordance with National Health Service 
terms and conditions of service of hospital, medical, and dental 
staff. 

Applications, stating age, qualifications, experience, and 

nationality, to be sent immediately to J. YOuNG, Secretary, 
Bingley, Keighley, Skipton, and Settle Hospital Management 
Committee, Keighley Victoria Hospital, Keighley. 
LLANELLY HOSPITAL. Required, House Surgeon (B2) at the 
Llanelly Hospital, Llanelly, post now vacant. Salary £350 p.a., 
with full residential emoluments. To R practitioner appointment 
limited to 6 months. 

Applications should be forwarded to— 

O. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 

Swansea Hospital, St. Helen’s-road, Swansea. , 
LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
af Beds.) Required, RESIDENT CASUALTY OFFICER 
‘or 6 months from ist August, 1949. (This incorporates House 
Surgeon to the Orthopedic and Traumatic Injury Departments 
and a small amount of V.D. work.) Post to fill vacancy of B1 
grading. £350 p.a., plus full residential emoluments. From 
ist September, 1949, grading will be in accordance with National 
Health Service salaries and conditions. 

Applications should be addressed as soon as possible to— 

Miss V. WELLS, Assistant Secretary. 
LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) Required, HOUSE SURGEON (B2) to the Gyne- 
cological and Obstetric Department, vacant immediately. 
Salary £300 or £350 p.a., according to previous number of 
appointments held, plus full residential emoluments. This post 
is recognised for .C.0.G. Examination. 

Applications, stating age, qualifications with dates, and 
details of experience, with copies of recent testimonials, should 
be sent to Miss V. WELLS, Assistant Secretary. 


LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) Required, HOUSE SURGEON (A), post now vacant. 
Salary £250 p.a., plus full residential emoluments. R practitioners 
within 3 months of qualification may apply, when appointment 
will be limited to 6 months. 

Applications to be sent as soon as possible to— 

Miss V. WELLS, Assistant Secretary. 

LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) Required, HOUSE SURGEON (B2) to the E.N.T. 
and Ophthalmic Departments at this Hospital, post now vacant. 
Salary £300 or £350 p.a., in accordance with previous number of 
appointments held, plus full residential emoluments. R practi- 
tioners holding A posts may apply, when appointment will be 
limited to 6 months. 

Applications to be sent as soon as possible to— 

Miss V. WELLS, Assistant Secretary. 

LINCOLN COUNTY HOSPITAL. (200 Beds.) Required, House 
SURGEON (A). Salary £275 p.a., with full residential emolu- 
ments. Post is superannuable. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
also apply, when appointment will be for 6 months. 

Apply immediately, with copies of 3 references, to the 
Secretary, Lincoln No. 1 Hospital Management Committee, 
County Hospital, Lincoln. 
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LINCOLN in e+ wl HOSPITAL. (200 Beds.) Applications 
invited fro: medica] an ce including Medical 


Office obilised from H.M. Forces, for post of 
Omeere Feoently de REGISTRAR. Salary £775 p.a., less residential 
emoluments, and subject to Ministry of Health terms and 
conditions of service. Candidates poner have held house appoint- 
ments and had experience in anesthetics. erence given to 
candidates holding the D.A. a from itioners 
— B1 posts cannot be considered unless ineligible for H.M. 


“Appitestions should be forwarded immediately to— 
RONALD W. Howick, Secretary 
Lincoln No. 1 Hospital Management Cnmamastes. 


County Hospital, Lincoln. 
LINCOLN COUNTY HOSPITAL. Locum Anasthetist required 


immediately. 

Please apply giving full details to the Secretary. 
LIVERPOOL CHEST HOSPITAL, 68/70, Mount Pleasant, Liverpool, 
3. Required, RESIDENT MEDICAL OFFICER (B2), post 
aged vacant. Salary 10380 p.a., with full residential emoluments. 

eS pecteenas holding A posts eer ay ply, when appointment 
will be limited to 6 months; otherwise for 12 months. 

Applications, stating age, qualifications with dates, and 
details of experience, with copies of 1-3 recent testimonials, 
should be sent by 23rd July, 1949, to— 

GARNET CHAPLIN, Secretary 
South wp ae Hospital Mikhagenscnt C Yommittee. 

Smithdown Road Hospital, Liverpool, 15. 
LIVERPOOL REGIONAL HOSPITAL BOARD. Blood Transfusion 
SERVICE. oe invited from medical practitioners with 
not less than 2 tration and with a minimum of 12 
months’ hospita  apaainett for post of REGISTRAR (non- 
resident) with headquarters in Liverpool. Post will consist of 
the full range of medical duties undertaken by the Blood Trans- 
fusion Service, including serological investigations, undertaking 
transfusions in hospitals and the collection of blood from donors. 
Salary for the first year £775 and will be in accordance with 
terms and conditions to be between the profession and 
the Ministry of Health. Applications from rey ard holding 
B1 posts cannot be considered unless ineligible for H.M. Forces. 

Applications, giving full particulars of age, qualifications, 
details of present and previous appointments with dates, with 
names of 3 referees, should be addressed to Dr. T. ‘Lloyd 
Hughes, Senior Administrative Medical Officer, c/o Liverpool 
Regional Hospital Board, 19, James-street, Liverpool, 2, to be 
received by 23rd July. 
part J VINCENT COLLINGE, Secretary to the Board. 
LIVERPOOL REGIONAL NEUROSURGICAL UNIT (75 Beds) 
at WALTON HOSPITAL, LIVERPOOL (1351 Beds). Required, 
SENIO REGISTRAR (Bl) to above Neurosurgical Unit. 
Fellowship of one of the Royal Colleges of Surgeons is an 
essential qualification and previous experience in neurosurgery 
desirable. Post is resident and the duties are whole-time. 
Salary, superannuation, and other conditions are in accordance 
with the terms proposed by the Minister of Health for Senior 
Registrars. 

Application forms, should be 
returned immediately. 











obtainable from undersigned, 


: J. WATKINS, Secretary 
North Liv wdines Hospital Manage ment Committee. 
» LINCS. COUNTY INFIRMARY. (240 Beds.) Required, 
SE Niok HOUSE SURGEON (B1), Male or Female, post 
vacant now. Salary £400 p.a., with full residential emoluments. 
Applications from R practi tioners holding Bl <1 
cannot be considered unless they are ineligible for H.M. Forces. 

Applications should be sent to the Surgeon-Superintendent, 
County rmary, Louth, Lincs, as soon as possible, stating age, 
nationality, qua’ cations, and experience, and should include 
the names of 2 persons to whom reference can be made. 
LOUTH, LINCS. COUNTY INFIRMARY. (240 Beds.) Grimsb 
HOSPITALS MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN (A), Male or Female. Appointment for 6 months. 
Salary £225 a year with full residential emoluments. Includes 
practitioners within 3 months of qualification and liable under 
the Nationa! Service Acts. 

Applications should be forwarded to the Surgeon-Superinten- 
dent, County Infirmary, Louth, Lincs, as soon as possible, 
without testimonials, but with names of 2 persons to whom 
reference can be made. 

MIDDLESBROUGH GENERAL “HOSPITAL. (309 Beds.) Tees- 
SIDE HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (A) or (B2). Salary £350 or £450 lees £100 residential 
emoluments (in accordance the new national scales), 
according to the experience of the candidate. R practitioners 
se - ply, in which case appointment will be limited to 








“Applications should be sent as soon as possible to the Medical 

Superintendent nt ra fa General Hospital, Ayresome 
Green-lane, Middlesbrough Pier. 
MONIFIETH, ANGUS. ASHLUDIE CHEST HOSPITAL. 
BOARD OF MANAGEMENT, | DUNDEE GENERAL HOSPITALS. Required, 
HOUSE SURGEON (B2), Male or Female, in the Thoracic- 
Surgical Department. Post vacant Ist August. Appointment 
for 6 months. Salary according to nationally agreed scales, plus 
full residential emohiments. 

Applications, with copies of 2 testimonials, should be sent to 
the Physician-Superintendent, Ashludie Chest Hospital, Monifieth, 
Angus. , 








MONIFIETH, ANGUS. ASHLUDIE CHEST HOSPITAL. 
BOARD OF MANAGEMENT, DUNDEE GENERAL HOSPITALS. Required, 
HOUSE PHYSICIAN (B82), Male or Female, in the taberoulonis 
wards, post vacant’ Ist August. Appointment for 6 months. 
Salary according to nationally agreed scales, plus full residential 
emoluments. 

Applications, with copies of 2 testimonials, should be sent 
to the Physician-Superintendent, Ashludie Chest Hospital, 
Monifieth, Angus. 





MANCHESTER. MONSALL HOSPITAL FOR INFECTIOUS 
DISEASES. (600 Beds.) MANCHESTER BABIES’ AND CHILDREN’S 
HOSPITAL MANAGEMENT COMMITTEE (GROUP 21). Applications 
thea Lg medical practitioners, includi those in H.M. 
Forces f Foye of RESIDENT ASSISTANT MEDICAL 
OFFICER (B1), Male or Female. ference given to applicants 
who have held resident surgical and medical a osts in a general 
hospital. Basic annual cash salary £502 10s., rising to maximum 
of £602 10s. with board, residence, and laundry in addition, 
valued for su perannuation urposes at £150 -:p.a., in accordance 
with the National Health Service conditions of service, but. is 
— review. uitably qualified practitioners holding B2 

ppointments are invited to apply. Applications from R prac- 
tit oners holding B1 posts cannot be considered unless ineligible 
for H.M. Forces. 

Full information and forms of application may be obtained 
from the Secretary, Group 21 Hospital Management Committee, 
Booth Hall Hospital, Blackley, Manchester, 9, and applications 
for post must be received by him not later than 26th July, 1949. 
Canvassing in any form is prohibited. 

Monsall Hospital, Manchester, 10, 30th June, 1949. 


MANCHESTER. VICTORIASMEMORIAL JEWISH HOSPITAL, 
CHEETHAM, MANCHESTER, 8. (Non-Sectarian—102 Beds.) 
NORTH MANCHESTER ee MANAGEMENT COMMITTEE. 
Applications invited for followi osts : 

RESIDENT CASUALTY OFFICER “AND ORTHOPZXDIC 
HOUSE SURGEON (A) or (B2), post now vacant. Appointment 
for 6 months. Salary £250 p.a., with full residential emoluments. 

JUNIOR HOUSE SURGEON (A) for Special Departments, 

it now vacant. Salary £225 p.a., full residential emoluments. 
practitioners within 3 months of qualification may apply 
uo appointment will be limited to 6 months. 

Applications, with copies of 1-3 recent testimonials, to be 
submitted forthwith to the Hospital Administrator. 


MANCHESTER. VICTORIA ee mig JEWISH HOSPITAL, 
CHEETHAM, MANCHESTER, 8. ORTH MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. RESIDENT SURGICAL OFFICER 
required immediately. Post is graded as Junior Registrar at a 
salary of £670 p.a. less emoluments. Recognised by the Royal 
College of Surgeons as a qualifying service for F.R.C.S. Appoint- 
ment is for 12 months. Suitably qualified R practitioners 
holding B2 also those holding B1 and ineligible for H.M. Forces 
may apply. 

Applications with copies of not less than 3 recent testi- 
monials, or names of 3 referees, to be submitted forthwith to 
the Hospital Administrator at the Hospital. 


MANCHESTER. WITHINGTON HOSPITAL. (1479 . Beds.) 
Required, RESIDENT OBSTETRICAL OFFICER (B1) at 
this Hospital, which is visited by 2 Consultant Gynecologists 
and Obstetricians and is recognised by the Royal College of 
Obstetricians and Gyneecologists for training candidates for its 
membership and diploma examinations. There are 114 obstet- 
rical beds and 45 gyneecological beds. Candidates should possess 
a higher qualification in midwifery and gynecology. Salary 
£730, by annual increments of £30 to maximum of £880 p.a. 
less £180 p.a. for full residential emoluments. Salary subject 
to review in the light of recommendations made by the Ministry 
of Health and in this connexion it can be stated that the present 
holder of the post has been graded as a Senior Registrar. Appoint- 
ment at present is tenable for 2 years, but is renewable annually 
at the discretion of the Management Comittee to a maximum 
of 5 years’ duration. 

Applieations, stating full name, 
and appointments held, with names of 3 referees, 
addressed by 23rd July, 1949, to— 

/ KEATES, Secretary, 
South Manche ster Hospital Manage ment Committee. 

Christie Hospital, Manchester, TOTi aS 
MANCHESTER. WITHINGTON fee (Adult General— 
1479 Beds.) SOUTH MANCHESTER HOSPITAL MANAGEMENT COM- 
MITTEE. Required, HOUSE OFFICER (B2), surgical. Post 
tenable for 6 months. The post is one giving considerable 
experience in orthopedic and fracture work of inpatients and 


age, qualifications, experience, 
should be 


outpatients. Salary £280 p.a., with board, residence, and 
laundry in addition valued at £150 p.a., subject to review in the 
light of recommendations made by the Ministry of Health. 
Applications, stating full name, age, nationality, professional 
qualifications with dates, particulars of past and present 


Medical Superin- 
Manchester, 20, by 19th July, 


appointments, should be addressed to the 
tendent, Withington Hospital, 
1949. 


MAIDSTONE. BARMING HEATH HOSPITAL. 2 Registrars 
required immediately for above Mental Hospital of 2200 
Beds. Applications invited from medical practitioners 
who have been registered for not less than 2 years, 
and the posts will E be held normally for 2 years. Salary 
£775 p.a. for the first year, £890 p.a. for second and subsequent 
years... Accommodation available for single officers. Appoint- 
ment subject to National Health (Superannuation) Regulations, 
1947/48, and to conditions laid down by the Minister of Health. 
Applications from practitioners holding Bl posts cannot be 
considered unless they are ineligible for H.M. Forces. 
Applications in wri names of 2 persons to whom 
reference can 6, to ‘be sent to the Medical Superintendent, 
Barming Heath Hospital, Maidstone, by 23rd July, 1949. 


ee sak BF ef SEA-BATHING HOSPITAL. (200 Beds.) 
PITAL MANAGEMENT COMMITTEE. Required 
HOUSE SURGEON (A), F mph now vacant. Post affords special 
opportunities for the stu 1 tuberculosis. Appoint- 
ment for 6 months. lary 2250 p.a., e F full residential emolu- 
ments, subject to bw 4 when the National Health Service 
terms and conditions of service become operative. R practitioners 
within 3 months of ner ane may apply. 
Applications, stat qualifications, with copies of 
3 recent testimonials, s ould be cat immediately to the pe 
Superintendent, Royal Sea-Bathing Hospital, Margate 
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MARGATE. GENERAL HOSPITAL. (132 Beds.) Isle of Thanet 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (A), post vacant immediately. Appointment for 
6 months. Salary £250 p.a., with full residential emoluments 
subject to review when the National Health Service terms and 
conditions of service become operative. R practitioners within 
3 months of qualification may apply. 

Applications, stating age and qualifications, with copies of 
3 recent, testimonials, should be sent as soon as possible to the 
Administrator, The General Hospital, Margate. 
MANSFIELD. HARLOW WOOD ORTHOPADIC HOSPITAL, 
near MANSFIELD, NOTTS. Required, RESIDENT HOUSE 
SURGEON (B2), Male or Female. Appointment for 6 months. 
Salary, with full residential emoluments, £300 p.a., but adjust- 
ment will be made in accordance with the appropriate National 
Health Service scale. Practitioners holding A posts may apply. 

Applications, with testimonials, to be sent to the Secretary, 
Nottingham No. 5 Hospital Management Committee. 
NEWPORT, I.W. ST. MARY’S HOSPITAL. Required, House 


SURGEON (A) or (B2). Appointment for 6 months and will 
be in accordance with the National Health Service terms and 
conditions of service of hospital, medical, and dental staffs. 


R practitioners within 3 months of qualification or holding A 
posts nay apply. 

Applications should be forwarded without delay to Jonn E. 
Ray, Secretary of the Isle of Wight Group Hospital Manage- 
ment Committee, St. Mary’s Hospital, Newport, I.W 
NEWPORT, MON. ST. WOOLOS HOSPITAL. 2 House Surgeons 
(A) are required at above Hospital of 402 Beds, one of whom 
will be engaged chiefly on gynecology. Commencing salary 
£200 p.a., with full residential emoluments. R practitioners 
within 3 months of qualification may apply, when appointment 
will be limited to 6 months. 

Applications, stating age, qualifications, and names of 2 

referees, to be sent to T. A. JONES, Hospitals Management 
Committee, 16, Cardiff-road, Newport, Mon. 
NEWARK DISTRICT HOSPITAL. (8! Beds.) Nottingham Area 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT MEDICAL OFFICER (B2). Salary £350 p.a., plus the 
usual residential emoluments. R practitioners holding A posts 
may apply when appointment will be limited to 6 months. 

Applications to be sent to the Assistant Secretary, London- 

road, Newark-on-Trent. 
NEWARK DISTRICT HOSPITAL. (81 Beds.) Nottingham Area 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. CASUALTY HOUSE 
SURGEON (A), Male or Female. Salary £300 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for 6 months. 

Applications to be sent to the Assistant Secretary, London- 

. Newark-on-Trent. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. (440 
Beds.) Required, HOUSE SURGEON (A) to a General Surgical 
Unit. Post recognised by the R.C.S. for the Final F.R.C.S. 
examination requirements. Duties entirely general surgical. 
Salary £250 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when ome will be for 6 monse. 

Applications, with copies of 3 recent testimonials, to be sent 
as soon as possible. a F. GATFIELD, ‘Secretary. 
NORWICH. OLK AND ORWICH HOSPITAL. 
Required, HOUSE Wunaron (A) or N®B2) to the Orthopedic 
Department. Salary £250 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment will 
be for a period of 6 months. 

Applications should be addressed to— 

F. L. GATFIELD, Secretary. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. (440 
Applications ig . coined — of HOUSE 
SURGEON to the E.N.T. thalmic Departments and 
JUNIOR CASUALTY OFFI OER oy = (B2). Salary £250 p.a., 
= residential emoluments. R_ practitioners hol 
ry poe may apply, when appointment will be limited to 
mon 

Applications should be sent to F. L. GaTFIELD, Secretary. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. (440 
Beds.) peau. CASUALTY OFFICER AND HOUSE 
pate an on ay (B2) to the Septic Unit. Salary £275-£325 p.a., 

to experience, h full residential emoluments. 
R practic joners holding A posts may apply, when appointment 
limited to 6 months. 

Appionsee should be sent as soon as possible to the Secretary. 

















NOTTINGHAM CHILDREN’S HOSPITAL. (134 Beds.) Required, 
RESIDENT HOUSE OFFICER, post now vacant. Appoint- 
ment for 6 months, and the Hospital is recognised as giving the 
requisite experience for the D.C.H. Salary within range £350— 
#450, less £100 for emoluments, according to experience and 
number of previous posts held. Conditions of service will be as 
prescribed by the Ministry of Health. 

Applications, giving details of experience and qualifications, 
and names of 3 referees should be forwarded immediately 
to— HARGREAVES, Secretary, 

Nottingham No. 2 Hospital Management Committee. 

City Hospital, Hucknall-road, Nottingham, 

27th June, 1949. 


NOTTINGHAM GENERAL HOSPITAL (603 Beds, pachating 

‘The Cedars”’ Branch Hospital) and RUDDINGTON 
AUXILIARY HOSPITAL. Required, RESIDENT ORTHOPEDIC 
AND FRACTURE HOUSE SURGEON. Applicants should 
have had previous experience in fracture and orthopedic 
work. The Orthopedic Department serves a large industrial 
district and post offers exceptional experience in traumatic 
surgery. Duties to commence the beginning of August. Salary 
and conditions of service in accordance with national recom- 
mendations ; for first post £350, second £400, third and subsequent 
posts £450, less deduction at rate of £100 p.a., for board, 
lodging, &c. Appointment for 6 months in the first instance. 
Appointment subject to National Health Service (Superannua- 
tion) Regulations, 1947/48. 

Applications, with copies of testimonials, should be sent as 
soon as possible to— 

HENRY M. STANLEY, Secretary 

Nottingham Area No. 1 Hospital Management Committee. 
NOTTINGHAM. CITY HOSPITAL. (857 Beds.) Hospital 
MANAGEMENT COMMITTEE, NOTTINGHAM NO. 2. Required, 
HOUSE PHYSICIAN. Appointment for 6 months. Salary 
within range £350—£450, less £100 for board and accommodation. 
R practitioners within 3 months of qualification may apply. 

Applications, stating age, nationality, and qualifications, with 
copies of 1-3 testimonials, to be sent to the Medical Superinten- 
dent, City Hospital, Hucknall-road, Nottingham. 
NORTHALLERTON. FRIARAGE HOSPITAL. Required, House 
SURGEON for orthopedic duties and HOUSE OFFICER for 
general surgical and medical duties at above newly opened 
Hospital of 300 Beds, of which 120 at present occupied. Salary in 
accordance with scale for appropriate grade in Ministry of 
Health terms and conditions for hospital medical staffs. 
Appointment in first place to lst October, and then renewable 
every 6 months 

Applications, giving age, qualifications, and experience, with 
names of 2 referees, to be sent to the Secretary, Northallerton 
Hospital Management Committee, Friarage Hospital, North- 
allerton, Yorks, as soon as possible. — a 
OLDHAM. BOUNDARY PARK GENERAL HOSPITAL AND 
ANNEXE. Required, JUNIOR REGISTRAR. Appointment 
provides full opportunities for experience in the treatment of 
acute medical cases and responsibilities for the chronic and 
mental cases in the Annexe. There are 2 House Physicians. 
Preference given to candidates who are intending to specialise 
in medicine and who hold a higher qualification. Salary scale 
£670 p.a., including emoluments valued at £100 p.a. in respect 
of board, residence, and laundry. The provision of married 
quarters could be considered. 

Applications, which should contain full particulars of quali- 
fications and experience, with names of 2 persons to whom 
reference may be made, should be forwarded immediately to— 

*, W. BARNETT, Secretary, 
Oldham and District Hospital Management Committee. 

Central Offices, Rochdale-road, Oldham. 
OSWESTRY. ROBERT JONES AND AGNES HUNT ORTHO- 
PAIDIC HOSPITAL. (479 Beds.) GROUP NO. 27, BIRMINGHAM REGION. 
REGISTRAR (resident) required at once as Assistant to the 
Senior Registrar. Terms of service in accordance with the 
recently issued regulations. Applicants must possess senior 
degree in surgery. Salary £775 p.a., less £100 for residential 
emoluments. 

Applications, with copies of 3 testimonials, to be sent to the 
Secretary at once. 


PLYMOUTH. THE SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Lockyer-street, agp nme —= oe Sesneeeen, SOUTH 
DEVON, AND EAST CORNWALL ey 
COMMITTEE. uired, HOUSE. SURGEON (A), wi . 
1 post vacant immediately. Salary £ pe. + full 
suited emoluments. Practitioners within months of 
qualification and liable for service with H.M. eats may apply 
ony a 2 mg will be for 6 ac gen 

Applications, vole qeotes of 1-3 recent testimonials, should 
be sent imm«¢ to ARTHUR R. CasH, Secretary. 


PLYMOUTH. —— Fen DEVON AND = T CORNWALL 
ITAL, Freedom Fields, PLYMOUTH. ese HOUSE 
SURGEON (A), post vacant 29th July, 1949. Salary £250 p.a., 
with full residential emoluments. Practitioners within 3 months 
ot qualification and liable under the National Service Acts may 
apply, when appointment will be for 6 months. Hospital 
ised for the F.R.C.S. (Eng.). 
Applications, with copies ge 1-3 recent testimonials, should 
be sent immediately to— 
ARTHUR R. Casi, Secretary, 
The Plymouth, South Devon and East Cornwall 
General Hospital Management Committee. 


PLYMOUTH. THE SOUTH DEVON AND EAST CORNWALL 
HOSP: Freedom Fields, PLYMOUTH. Required, RESIDENT 
ANESTHETIST (B2), Male or Female, a, with D.A 
post vacant 29th July, 1949. Salary £300 Dis full fro 
Sential emoluments. R suctitionsrs hol A posts may 
apply when appointment = be limited to 6 months. 
eanidaaae ions, stating nationality, qualifications, and 
ence, with 3 recent testimonials, should sent to— 
ARTHUR R. CasH, ouretnry, 
The Plymouth, South Devon and East Cornwall 
General Hospital Management Committee. 














vg aay te my GENERAL HOSPITAL. (547 Beds, inci 
Cedars”’ Branch a SENIOR CASUALT 

OFFICER required. Duties to commence on or about Ist 
August. Salary £400 p.a., with full residential emoluments. 
Fao peackiiensrs liable for service with H.M. Forces appointment 
‘or 6 mon 

ApotenSene stating age, aaslicetions, and experience, with 
copies o o testimpenio’. onials, to be sent to— 

Y M. STANLEY retary, 
Nottingham ‘ion a No. 1 Hospital FF eet end A Committee. 


338 





PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. Required, HOUSE 
SURGEON (A) to the E.N.T. Dept., post vacant forthwith. 
£250 p.a., full residential omsobanemte. R eae. 
ginle for H.M. Forces or under 25} years not having held an 
% considered. To practitioner liable for service with 
H. Rees Hosees appointment for 6 months. 
plications to ARTHUR R. CasH, Secretary. 
rut —_ Devon, and East Cornwall General 
ospital Management Committee. 
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PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. THE PLYMOUTH, SOUTH 
DEVON, AND EAST CORNWALL GENERAL HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from registered medical 
a for a BO ae of :— 

HOUSE SUR N (A), vacant from 18th July, 1949. 

HOUSE SURGEON (A), vacant from 21st July, i949. 
Salary £250 p.a., with full residential emoluments. Practi- 
rena within 3 months of qualification and liable under the 
National Service Acts may apply, when appointments will 

for 6 months. 

Applications, with copies of 1-3 recent testimonials, should 

be sent to ARTHUR R. Casu, Secretary. 
PORTSMOUTH. ROYAL PORTSMOUTH HOSPITAL. (305 
Beds.) PORTSMOUTH GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (B2), post now vacant. Salary 
in accordance with terms and conditions of service of Hospital 
Medical and Dental Staff (England and Wales). 6 months’ 
appointment. R practitioners holding A posts may apply. 

Applications, giving full details of experience, age, and 
nationality, with copies of 3 recent testimonials, should be 
submitted as soon -? possible to— 

A. HUGHES, Secretary-Superintendent. 

_ Royal Portsmouth ‘Hospital. 

PORTSMOUTH. SAINT MARY’S HOSPITAL. (1094 Beds.) 
Required, RESIDENT CASUALTY OFFICER (B1), Male. 
Appointment for 1 year. Salary £350 p.a., plus residential 
emoluments valued at £150 p.a. Applications from R practi- 
tioners holding B1 posts cannot be considered unless ineligible 
for H.M. Forces. 

Applications, stating age, qualifications, experience, and 
date on which available, with names of 2 referees, should be 
forwarded to— G. A. HuGHEs, Secretary, 

Portsmouth Group Hospital Management Committee. 

_ Group Headquarters, 18, Landport-terrace, Portsmouth. 








PONTEFRACT GENERAL INFIRMARY AND THE HYDES 
HOSPITAL. RESIDENT MEDICAL OFFICER (B2) required 
a at above Hospital. Appointment for 6 months 
at a salary of £300 p.a., with full board, residence, and laundry. 
Applications should be sent to— 
D. J. RICHARDS, Secretary, Pontefract and 
Castleford Hospital Management Committee. 
__ Pontefract General Infirmary, Southgate, Pontefract. 
PRESTON. SHAROE GREEN HOSPITAL. Preston and Chorley 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
MEDICAL OFFICER (A), post now vacant. Duties mainly 
medical. Salary £350 p.a., less £100 for board and residence. 
R practitioners within 3 months of qualification may apply, 
when appointment will be for 6 months; otherwise will not 
exceed 1 year. 
‘Applications should be sent as soon as possible to the Medical 
Superintendent, Sharoe Green Hospital, Fulwood, Preston. 











PRESTON ROYAL INFIRMARY. Required, House Physician (A), 
Male or ¥roa Appointment for 6 months. Salary £350 p.a., 
less £100 for board residence. R practitioners within 3 months 
of qualification may apply. 

Applications should be sent to— 

JOHN GIBSON, M.B.E., Secreta: 
Preston and Chorley Hospital Sesngemsent / NET 

Royal I , Preston. 

PRESTON ROYAL | INFIRMARY. (400 Beds.) Resid heti 
OFFICER (B2) required Ist September, 1949. Post paneer ay 
for D.A. examinations. Salary £400 p.a., less £100 for board- 
residence. R practitioners holding A posts may apply when 
appointment will be for 6 months. 

Applications, stating age, qualifications, with copy testi- 
monials, should be sent to the Secretary, Royal Infirmary, 
Preston. . n > wed yew 
PRESTON ROYAL INFIRMARY. (400 Beds.) Required, House 
SURGEON (A) or (B2). months’ appointment. Salary in 
accordance with national scale for House Officers. Post recognised 
for F.R.C.S. examination. R practitioners within 3 months of 
qualification or holding A posts may apply. 

Applications, stating age, qualifications, with copy testi- 
monials, should be sent to the Secretary, Preston and Chorley 
Hospital Management Committee, Koyal Infirmary, Preston. 


PRESTON ROYAL INFIRMARY. (400 Beds.) Required, Ortho- 
P4Z=DIC HOUSE SURGEON (B2). 6-months’ appointment. 
Salary in accordance with national scale for House Officers. 
R practitioners holding A posts may apply. 

Applications, stating age, and qualifications, with copy 
testimonials, to be sent to the Secretary, Preston and Chorley 
Hospital Management Committee, Royal Infirmary, Preston. 


READING. BATTLE HOSPITAL. Reading and District H | 
MANAGEMENT COMMITTEE Required, HOUSE SURGEON 
(A), Male, post vacant 19th suet 1949. Salary £250 p.a., plus 
full’ residential emoluments. practitioners, ineligible for 
H.M. Forces or under 25} years not having held an A post, 
considered. To practitioners liable for service with H.M. Forces 
appointment for 6 months. 

Applications, stating age, niiestione with dates, nationality, 
present post, gd oes on'3 recent testimo: nials, should be 
sent immediately to Administrative Officer, Royal Berkshire 
Hospital, Reading. 

READING AND DISTRICT HOSHTAL HANAGENENY 
COMMITTEE. ROYAL BERKSHIRE (376 Beds) a (420 
Beds) HOSPITALS, READING. Required, RESIDENT Hc HOUSE 
SURGEON (B2), Male, to the Obstetrical and Gynzcological 
Departments of these Hospitals. Appointment for 8 months, 
the first 4 being spent at Battle (duties obstetrical and gynzco- 
logical), and the second period at the Royal Berkshire ( (duties 
mainly obstetrica]). Salary £250 p.a., full residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
present post, with copies of 3 recent testimonials, should be 
submitted immediately to Administrative Officer, Royal Berk- 
shire Hospita), Reading. 

















READING. ROYAL BERKSHIRE yen eon 
eae) HOSPITAL MANAGEMENT COMMITT Required, 
SUALTY OFFICER AND ORTHOP: FF ‘DIC HOUSE 
SURGEON (B2), Male, post vacant 18th August, 1949. Salary 
£300 me full residential emoluments. Applications cannot be 
consi« ered from R practitioners unless ineligible for H.M. Forces. 
Applications, stating age, qualifications with dates, nationality, 
present post, with copies of 3 recent testimonials, should be 
submitted immediately to Administrative Officer, Royal Berk- 
shire Hospital, Reading. 
REDRUTH. CAMBORNE-REDRUTH MINERS’ AND GENERAL 


Reading and 


HOSPITAL. WEST CORNWALL HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (A), Male or Female. Salary 
£250 p.a., with the usual residential emoluments. Practitioners 
within 3 months of qualification and liable under the Nafional 
Service Acts may apply, when appointment will be for 6 months, 
or until 26th birthday. 

Applications, stating date of birth, with copies of 3. testi- 
monials, to be addressed to 

NORMAN QO. DEANS, Secretary -Superintendent. 


ROMFORD. OLDCHURCH HOSPITAL. (750 Beds.) Required, 
JUNIOR MEDICAL OFFICER (B2) for. casualty duties. 
Salary provisionally £472 10s. a year, rising by £25 annually to 
£650 a year, plus cost-of-living bonus, with residential emolu- 
ments valued £160 a year, pending the implementation of the 
recommendations of the Spens report. Appointment subject 
to provisions of the appropriate superannuation scheme and to 
passing a medical examination. 

Applications, stating age, qualifications, present appointment, 
=_ experience, to be sent, with names of 2 referees, to the 

retary, Romford Group Hospital Management Committee, 
Olden Hoepial. Romford, immediately wae 

ROM H GREEN HOSPITAL. (250 Beds.) Required, 
HOU SE MSURGHON (B2). Salary provisionally £280 a year, 
plus cost-of-living bonus (at present £24 18s.), with free single 
quarters and board, pending the implementation of the recom- 
mendations of the Spens report. Appointment subject to 
provisions of the appropriate superannuation scheme and to 
passing a medical examination. K practitioners holding A posts 
may apply, when appointment will be limited to 6 months; 
otherwise 1 year. 

Applications, stating age, qualifications, present appointment 
and experience, to be sent with names of 2 referees, to the 
Secretary, Romford Group Hospital Management Committee, 
Oldchurch Hospital, Romford, inrmediately. 

oo THE GENERAL HOSPITAL. (10! Beds.) Isle of 

NET HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (A), post vacant immediately. Appointment for 
6 months. Salary £250 p.a., with full residential emoluments, 
subject to review when the National Health Service terms and 
conditions of service become operative. R practitioners within 
3 months of qualification may apply. 

Applications, stating age, and qualifications, with copies of 
3 recent testimonials, should be sent as soon as possible to the 
Administrator, The General Hospital, Ramsgate. 








ROTHERHAM. MOORGATE GENERAL HOSPITAL. (350 Beds.) 
Required, OBSTETRICAL AND GYNASCOLOGICAL REGIS- 
TRAR at above Hospital. Commencing salary £775 p.a. 
Applications, stating age, qualifications, experience, and 
| ea wan Bh with names of 3 referees, to be addressed to the 
Secretary, Rotherham and Mexborough Hospital Management 
Committee, Montagu Hospital, Mexborough, Yorks, as soon as 
possible. = 5) A Se ; ; 
RUGBY. HOSPITAL OF ST. CROSS. Group 20 Hospital Manage- 
MENT COMMITTEE. Applications invited from registered medical 
Se Male and Female, for following resident appoint- 


HOUSE SURGEON (A), vacant Ist September. 
Oe aa HOUSE SURGEON AND CASUALTY 
OFFICER (A), vacant Ist September. 
OBSTETRIC ‘AND. GYNAOOLOGICAL HOUSE SURGEON 
(B2), vacant 10th Se - 
a. > National Health $ Service scale. To R practitioners 
Aand B2 appointments limited to 6 months. 
Applications, stating age, qualifications, and experience, with 
cone of testimonials, to the Assistant Secretary. 


YDE. ROYAL ISLE OF WIGHT COUNTY HOSPITAL. House 
PHYSICIAN AND CASUALTY OFFICER (A) or (B2), 

uired for duty Ist August 1949. Appointment for 6 months. 
Salary £350-£450 according to experience, with a deduction of 
2100 1 p.a. for ng, and laundry Post subject to 
National Health Service terms and conditions of service of 
hospital, medical, and dental staff. R practitioners eligible for 
H.M. Forces holding A = not considered. 

Applications, stating age, qualifications, experience, and 
nationality, with copies of 3 reson testimonials, to be forwarded 
without delay to the Secretary, Isle of Wight Group Hospital 
Management Committee, St. fary’s Hospital, Newport, I.W. 


SCUNTHORPE. THE WAR MEMORIAL HOSPITAL. (256 Beds.) 
SCUNTHORPE HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT ANACSTHETIST (B2), post vacant end of July. 
Post recognised for the D.A. Salary in accordance with national 
scales and the appointment for 6 months in the first instance. 
Applications from R practitioners holding A posts will be 
cons 








msidered. 
_ the War Me immediately to S. Lorp, Secretary. 
War Memorial Hospital, Scunthorpe. 


SHERBORNE. YEATMAN HOSPITAL. Required, House 
SURGEON (A), Male or Female, post vacant mid-August. 
bee a oll tenable for 6 months. Appropriate Ministry of 
fen Ith salary scale in accordance with experience, less £100 p.a. 
for residential emoluments. 
Applications, giving age, qualifications, and nationality, —_ 
ppg anes and copies of testimonials. to be sent immediately to 
Secretary, est Dorset Group Hospital Management 
Committee, Dorchester, Dorset. 
39 
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SUNDERLAND AREA HOSPITAL MANAGEMENT COM- 
MITTEE. , pebcotnne invited for following posts :— 
Roya Sunderland (312 Beds) 

RECISTRAR (Bi) to the Department of Physical Medicine, 
vacant. This is a large and progressive department and the 
medical staff are linked up with other hospitals in the area. 

DERMATOLOGICAL REGISTRAR (B1), vacant. The 
medical staff of this department are linked up with other hos- 

pitals in the area and duties include supervision of the patients 
ae 2 of t the hospitals. 

REGISTRAR (B1) to the E.N.T. Department, vacant. 

ese appointments are renewable annually for 3 years, 
are non-resident, and salary is in accordance with present 
ereding. 

Tove pe General Hospital, near Sunderland (300 Beds) 

2 HOUSE SURGEONS (B2), Male, vacant. Salary £350 p.a., 
with full residential emoluments. 

General Hospital, Sunderland (451 Beds) 

REGISTRAR (B1) to the Obstetric and Gynscological 
Department (over 100 Beds), now vacant. Hospital recognised 
for training for the M.R.C.O.G. 

MEDICAL REGISTRAR (B1), Male, vacant. 

These appointments are renewable annually for 3 years. 
and salary is in accordance with present grading 
HOUSE SURGEON (A), Male, vacant. 

with ~y residential emoluments. 
e Infirmary, Sunderland (62 Beds) 

HOUSE SURGEON (B2), vacant. 
full residential emoluments. 

ee ith and Southwick Hospital, Sunderland (120 

HOUSE SURGEON (A), Male or Female, vacant Ist August. 

HOUSE PHYSICIAN (A), Male or Female, vacant Ist August. 
Salary in each case £200 p.a., with full residential emoluments. 

B1 posts, practitioners holding B1 posts cannot be considered 
unless ineligible for H.M. Forces. 2 posts, R practitioners 
holding A posts may apply, when appointment will be limited 
to 6 months. A posts, male practitioners within 3 months of 
qualification and eligible for military service may apply when 
appointment will be limited to 6 months. The above salaries 
subject to adjustment to future nationally revised rates, and 
applicants for Registrar posts should state present grading. 

Applications, stating age, ~ a omc qualifications, and 
experience, with copy testimonials, to— 

DAGNALL, a ATS ry, 
Sunderland Area Hospital Management Committee. 

Royal | Infirmary, Sunderland. 


SHEFFIELD. WINTER STREET HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. SHEFFIELD NO. 3 HOSPITAL MANAGEMENT 
COMMITTER Required, Whole-time RESIDENT JUNIOR 
REGISTRAR at above Hospital. Duties will include work 
in both sanatoria and at the Sheffield Chest Clinic. Appointment 
normally tenable for 1 year. Appointment may be terminated 
by_ 1 month’s notice on either side. Salary £670 p.a. (less a 
deduction of £180 p.a. to be made in respect ‘of board, residence, 
laundry, &c.). Appointment subject to provisions of the Nationai 
Health Service (Superannuation) Regulations, 1947/48. Appli- 
cations from practitioners liable to be called for military service 
cannot be considered. 

Applications, with copies of 3 recent testimonials, should be 

sent to the Secretary, Sheffield No. 3 Hospital Management 
Committee, Lodge Moor Hospital, Sheffield, 10. 
SHEFFIELD. THE CHILDREN’S HOSPITAL UNIT. The United 
SHEFFIELD HOSPITALS. Required, HOUSE SURGEON (A) or 
(B3). tenable for 6 months, post now vacant. Salary £150 or 
£200 p.a., with full residential emoluments. This is a rotating 
appointment in general surgery and the various surgical 
specialties. R practitioners within 3 months of qualification or 
holding A posts may apply. 

Apriiestions should be forwarded to the Superintendent, 
Te - GARTLAND, immediately. 


sami. LODGE MOOR HOSPITAL. (Infecti Di 
508 Beds.) Required, Whole-time RESIDENT MEDICAL 
REGISTRAR (B1) for 1 year in the first instance, from 1st 
September, 1949. Salary ‘£502 10s. p.a., with full ‘residential 
emoluments valued at £180 p.a. (subject to later adjustment 
in accordance with the proposed terms and conditions of service 
for Medical Staff), Appointment terminable by 1 month’s notice 
on eitber side. . Previous hospital experience is essential and 
experience in infectious diseases is desirable, although not 
absolutely necessary. Candidate will be expected to accept 
a limited amount of supervision and speponal Diva in the hospital. 
Applications from practitioners holding Bl posts cannot be 
considered unless ineligible for H.M. Forces, 

Applications should be sent, as soon as possible, to the 
Sec ie Me Sheffield .No. 3 Hospital Management Committee, 
Lodge Moor Hospital, Sheffield, 10. 


SHREWSBURY. CROSS HOUSES HOSPITAL, near ir Shrewsbury. 
(183 Beds.) Required, RESIDENT MEDIC AL OFFICER 
(Bl). Salary according to previous post(s) held, £350, £400 or 
£450 p.a., with a deduction of £100 p.a. in each case for resi- 
dential emoluments. Preference given to those applicants 
with previous obstetrical experience. Suitably qualified R prac- 
titioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, are invited to apply. 

Applications, stating age, qualifications, nationality, and 
experience, with copy testimonials, should be sent to the 
Medical omnia , Cross Houses Hospital, Cross Houses, 
near Shrewsbury. J, MALLETT, Secretary, 

Shrewsbury Greig 18 Hospital Manageme nt — 

__ Royal Salop Infirmary, Shrewsbury, 5th July, 1946 


SHREWSBURY. CROSS HOUSES HOSPITAL, rte ‘Houses, 
near SHREWSBURY. (183 Beds.) SHREWSBURY GROUP 15 
HOSPITAL MANAGEMENT COMMITTEE, Locum MEDICAL OFFICER 
required. Post is resident and the salary 12 guineas per week. 

Applications should be made to the Medical Superintendent, 
Cross Houses Hospital, near Shrewsbury. 


Salary £200 p.a., 


Salary £300 p.a., with 





40.: 





SHREWSBURY. EYE, EAR AND THROAT HOSPITAL. 
Required, E.N.T. REGISTRAR (B1) which will be as Trainee 
Specialist, Grade 2 or 3, ace ording to experience and qualifica- 
tions. The D.L.O. qualification is desirable. Salary in accord- 
ance with proposed terms and conditions of service of Hospital 
Medical and Dental Staff, and subject to any alterations which 
may be made. Applications from practitioners holding B1 
posts cannot be considered unless ineligible for H.M. Forces. 
Position vacant immediately. 

Applications, stating age, qualifications, nationality, and 
experience, with copy testimonials, should be sent to the 
Secretary, Group 15 Hospital Management Committee, Royal 
Salop Infirmary, Shrewsbury. 

P. MALLETT, Secretary 
Group 15 Hospital Management ¢ Reaiaithee. 

Royal Salop Infirmary, Shrewsbury, 5th July, 1949. - 
SHREWSBURY. ROYAL SALOP INFIRMARY AND COP- 
THORNE HOSPITAL. (500 Beds.) Required, HOUSE PHYSICIAN 
(B2), Male or Female, at the Copthorne Hospital, vacant immedi- 
ately. 6 months’ appointment. Salary £200 p.a., with full 
residential emoluments, but this figure is at present under 
consideration with a view to an increase. R practitioners holding 
A posts may apply. 

Applications to— J. P. MALLETT, Secretary, 

_Group 15 Hospital Management Committee. 

SHREWSBURY. ROYAL SALOP INFIRMARY. (240 Beds.) 
Required, HOUSE PHYSICIAN (A), Male or Female, post 
vacant Ist September, 1949. Salary £350 p.a., less £100 p.a. 
for residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply when appointment will be for 6 months; otherwise 
may be extended. 

Applications, stating age, qualifications, nationality, and 
experience, with copy testimonials, should be sent to the 
Secretary, Group 15 Hospital Management Committee, ‘Royal 
Salop Infirmary, Shrewsbury. 

J. P. MALLETT, Secretary, 
Group 15 Hospital Management Yommittee. 

Board Room, 5th July, 1949. i 
SALISBURY GENERAL HOSPITAL. (475 Beds.) Required, 
REGISTRAR in E.N.T. Department at Salisbury General 
Infirmary and Odstock Hospital. Previous experience in E.N.T. 
work esseptial and a specia) E.N.T. qualification desirable. 
Department consists of 40 Beds, and there is also a busy Out- 
patient Department and Audiometric Clinic. Salary minimum 
rate £670 p.a. and conditions of service in accordance with the 
new National Health Service terms. Successful applicant 
required to commence duties Ist August, 1949, or as soon after 
that date as possible. Applications from practitioners holding 
Bl posts cannot be considered unless ineligible for H.M. Forces. 

Applications, with particulars of experience and names of 

2 referees, to be sent to the Secretary, Salisbury Group Hospital 
Management Committee, as soon as possible. 
SALISBURY GENERAL HOSPITAL. (475 Beds.) Required, 
REGISTRAR in Tuberculosis Department at the Odstock 
branch of the Hospital. There are 50 Beds in the Department 
with a further 16 at an adjacent hospital. Appointment provides 
facilities for specialist training and previous experience in the 
treatment of pulmonary tuberculosis is essential. Salary at a 
minimum rate of £670 p.a. and conditions of service in accordance 
with the new National Health Service terms. Successful 
applicant required to commence duties Ist August, 1949, or as 
soon after that date as possible. 

Applications, with particulars of experience, with names of 

2 referees, to be sent to the Secretary, Salisbury Group Hospital 
Management Committee, as soon as possible. 
STANMORE. ROYAL NATIONAL ORTHOPADIC HOSPITAL, 
Brockley-hill, STANMORE, MIDDLESEX. 2 RESIDENT HOUSE 
SURGEONS (B2). Duties to commence Ist and 17th September 
respectively. Appointment limited to 6 months. Salary according 
to Ministry of Health scale for House Officers. R practitioners 
holding A posts may apply. 

Applications to be addressed to the House Governor, 234, 
Great Portland-street, London, W.1, by 20th August. 


SOUTHEND. GENERAL HOSPITAL. Required, First House 
PHYSICIAN, post vacant 11th August, 1949. Present salary 
£225 p.a., with full residential emoluments. 

Applications should be sent to undersigned at the Hospital, 
quoting reference H.S.9, by 25th July, 1949. 

J.C. FIELD, Secretary, 
Southend Group Hospital Management Committee. 

20, Warrior-square, Southend-on-Sea. 
SOUTHAMPTON INFECTIOUS DISEASES HOSPITAL AND 
SANATORIUM, SOUTHAMPTON. SOUTHAMPTON GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Required, JUNIOR RESIDENT 
MEDICAL OFFICER (A) or (B2), Male or Female. Salary 
£270 p.a., plus full residential emoluments. Appointment for 
6 months in the first instance. 

Applications, with copies of references, should be submitted 
as soon as possible te the Secretary, c/o Royal South Hants and 
Southampton Hospital, Southampton. 


SOUTHAMPTON BOROUGH GENERAL HOSPITAL. House 
SURGEON required, resident, vacancy Ist August, 1949. 
Salary in accordance with the terms and conditions of service 
recently published. 

Applications, with copies of testimonials, to be forwarded as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 


SOUTHAMPTON. ROYAL SOUTH HANTS AND SOUTH- 
AMPTON HOSPITAL. (290 Beds.) 2 HOUSE PHYSICIANS (B2) 
required, resident, both the vacancies early September. Salary 
in accerdance with the terms and conditions of.service recently 
aus. 

Applications, with copies of testimonials, to be forwarded as 
SOOR as possible to-the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton, 
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SOUTHAMPTON. ROYAL SOUTH HANTS AND SOUTH- 
AMPTON HOSPITAL. (290 Beds.) Required, JUNIOR REGIS- 
TRAR as Resident Casualty Officer. Gross salary £650 p.a. 
Appointment for 6 months in the first instance. Hospital is the 
centre to which all trauma from a large industrial town and 
port is directed and thus provides excellent experience in the 
treatment of traumatic conditions. 

Applications, with copies of testimonials, should be sent 
immediately to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 

SOUTH SHIELDS GENERAL HOSPITAL. Required, 3 House 
PHYSICIANS (A), one post vacant Ist August, and the other two 
Ist September, 1949. Salary £210 p.a., plus emoluments valued 
for superannuation purposes at £120 p.a. Above salary subject 


to adjustment when national scales are introduced. To 
practitioners appointments restricted to 6 months in the first 
instance. 

Applications, witb copies of 2 recent testimonials, to be sent 


to the Medical Superintendent, General Hospital, 
South Shields, as soon as possible. 

STOCKPORT. STEPPING HILL HOSPITAL. Locum required 
for above Maternity Hospital, for a fortnight commencing 
6th August, 1949, at a salary of £12 12s. per week, plus residence. 

Apply Medical Superintendent at above Hospital. 
H. G. Prick, Secretary, Stockport and 
_ ith July, 1949. Buxton Hospital Management Committee. 


STOKE-ON-TRENT. LONGTON HOSPITAL. (55 Beds.) 
HOUSE SURGEON (A), Male or Female, post now vacant. 
Salary £250 p.a., with residential emoluments. Appoint- 
ment for 6 months in the first instance, subject to renewal by 
mutual agreement. R practitioners, ineligible for H.M. Forces 
or under 25} years of age not having held an A post, considered. 
Applications, with full particulars, and copies of testimonials, 
should be forwarded as soon as possible to the Secretary at the 
Hospital. THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Management Committee. 


STOKE-ON-TRENT. BUCKNALL ISOLATION HOSPITAL, 
BUCKNALL, STOKE-ON-TRENT. (202 Beds.) Required, RESI- 
DENT MEDICAL OFFICER (B2), post vacant on or about 
25th July, 1949. Salary £350 p.a., or according to previous 
hospital experience, with full residential emoluments. Appoint- 
ment.for 12 months in the first instance subject to extension by 
mutual agreement. R practitioners holding A posts may apply, 
when appointment will be limited to 6 months. Post offers 
exceptional experience in this specialty, and successful applicant 
will be required to work under the direction of the Medical 
Superintendent at the Hospital. 

Applications should be addressed to the Medical Superin- 
tendent at above Hospital. 

THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Management Committee. 

STOKE-ON-TRENT. CITY GENERAL HOSPITAL. Stoke-on- 
TRENT HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (A) or (B2), Male or Female, post now vacant. 
Appointment for 6 months. Pending acceptance of recommenda- 
tions from Spens Committee and Ministry scales, salary will 
be £250-£550 p.a., according to qualifications, with full 
residential emoluments. R practitioners within 3 months of 
qualification or holding A posts. may apply. 

Applicat ions, stating age, qualifications, and dates, nationality, 
with copies of 2 recent testimonials, should be sent to the Medical 
Superintendent of the Hospital. 

STOKE-ON-TRENT. NORTH STAFFORDSHIRE ROYAL 
INFIRMARY. (475 Beds.) STOKE-ON-TRENT HOSPITAL MANAGE- 
MENT COMMITTEE. Required, HOUSE SURGEON (A), Male 
or Female, to the Orthopedic Department, post now vacant. 
Salary £350 p.a., less a charge of £100 p.a. for residential 
emoluments. Practitioners within 3 months of qualification and 

under the National Service Acts may apply, when 


Harton-lane, 











liable 
appointment will be for 6 months. 

Applications, with copy testimonials, to be forwarded as soon 
as possible to the Secretary of the above Hospital. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE ROYAL 
INFIRMARY. (475 Beds.) STOKE-ON-TRENT HOSPITAL MANAGE- 
MENT COMMITTEE. Required, HOUSE SURGEON (A) to the 
Ophthalmic Department, Male or Female, post now vacant. 
Salary £350 less a charge of £100 p.a., for residential emoluments. 
Appointment recognised for the D.O.M.S. _R practitioners 
within 3 months of qualification may apply, when appointment 
will be limited to 6 months. 

Applications, with copy testimonials, to be forwarded as soon 
as possible to the Secretary of the above Hospital. 


STOKE-ON-TRENT. NORTH STAFFORDSHIRE ROYAL 
INFIRMARY. (475 Beds.) STOKE-ON-TRENT HOSPITAL MANAGE- 
MENT COMMITTEE. Required, HOUSE SURGEON (B2), Male 


or Female, post vacant 15th August, 1949. 
less £100 p.a. for residential emoluments. 
appointment will be limited to 6 months. 

Applications, with copy testimonials,to be forwarded as soon 
as possible to the Secretary of the above Hospital. 

Casualty Officer (A) 
2 other Resident Medical Officers. Appoint- 
‘unless the successful applicant’s 26th birth- 
day falls within the normal 6 months’ tenure of office. Salary 
in accordance with national scales. 

Applications, stating age, and qualifications, with copies of 
3 testimonials, should be sent as soon as possible to 

aaa -upon-Avon Hospital. KE. T. GRIFFIN. 
st LBANS. OSTERHILLS HOSPITAL. Resident House 
PHYSICr AN (B2) for general duties and Medical and Pediatric 
Departments. Salary £240 p.a., with full residential emolu- 
ments. R practitioners holding ’s posts may apply. 

Apply by letter, stating age and experience, with copies of 
recent testimonials, to be forwarded to the Secretary, Mid 
Herts Group Hospital Management Committee, Osterhills 
Hospital, St. Albans, by 23rd July, 1949. 


Salary £400 p.a., 
To R practitioners 


STRATFORD-UPON-AVON HOSPITAL. 
or (B2). There are 
ment for 6 months, 





ST. ALBANS: NAPSBURY MENTAL HOSPITAL. 
Locum Tenens ASSISTANT MEDICAL 
progressive Hospital. Salary £10 5s. p.w., plus full residential 
emoluments, no married quarters available. Appointment 
will commence on, or about, Ist August, and will last for 2 
months at least, with a probability of extension for a further 
24 months, anda possibility of later transfer to a Junior Registrar 
trainee specialist post in the same Hospital. Previous experience 
as House Physician or House Surgeon essential. Previous 
psychiatric experience desirable but not essential. Preference 
to candidates holding Part I of the D.P.M. Regular Clinical 
case conferences, good psychiatric library and other training 
facilities. 
Applications, 
once and if possible by 


Required, 
OFFICER at this 


with references or testimonials, 
20th July to the 


to be sent at 
Medical Superintendent, 


Napsbury Hospital, near St. Albans, Herts (Telephone: Lomdon 
Colney 2181) F 
STAMFORD, RUTLAND, AND GENERAL INFIRMARY 


Required, CASUALTY OFFICER AND HOUSE 
(A), Male or Female, post now vacant. Salary 
residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
with copies of 3 recent testimonials, should be sent to the 
Secretary, The Infirmary, Stamford. 
ST. HELENS HOSPITAL. (183 Beds.) 


PHYSICIAN 
£200 p.a., full 


St. Helens and District 


HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
HOUSE PHYSICIAN (B2). Appointment for 6 months. 
Salary £250 p.a., plus residential emoluments; this will be 


adjusted and made retrospective when the revised scales come 
into farce. 

Applications to be forwarded as “= as possible to 

RICHARDS, Secretary. 

Group Office, County Hospital, W histens 

near Prescot, Lancs. 

ST. HELENS HOSPITAL. (183 Beds.) St. Helens and District 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
HOUSE SURGEON (A). The work is mainly of a surgical 
nature, including gynecological, E.N.T., neurosurgery, oph- 
thalmic, orthopedic, and maternity. Appointment for 6 months. 
Salary £200 p.a., plus full residential emoluments ; this will be 
adjusted and made retrospective when the revised scales come 
into force. 

Applications to be forwarded as soon as possible to— 

N. RICHARDS, Secretary. 

Group Office, County Hospital, Whiston, 

near Prescot, Lancs. 

ST. LEONARDS-ON-SEA. BUCHANAN HOSPITAL. Applica- 
tions invited from registered medical practitioners (Male or 
Female), including practitioners within 3 months of qualification 
and liable under tbe National Service Acts, for following appoint- 

ments : 

(a) HOUSE SURGEON (A), vacant 19th August, 1949. 

(b) HOUSE PHYSICIAN (A), vacant 2nd September, 1949. 
Appointments for 6 months. Salary within scale £250-£500 
p.a., according to. qualificetions, with full residential emoluments. 

Applications to be sent to the Administrator, Buchanan 
Hospital, St. Leonards-on-Sea, Sussex. 

H. A. FroGGAaTT, Seeretary, 

Hospital Manage ment Committee, Hastings Group. 
SWANSEA HOSPITAL. Required, House Physician (A), Male 
or Female, post vacant 27th August. Salary £200 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply when appointment bat be for 6 months. 

Applications to— HowELALS, Secretary, 

Glantawe Hospital Management Committee. 
SWANSEA HOSPITAL. Required, Junior Casualty Officer (A), 
Male or Female, combining the duties of Gynrcological House 
Surgeon, post vacant mid-July. Salary £225 p.a., with full 
residential emoluments. To R practitioner appointment limited 
to 6 months. 

Applications to— 0. C. HOWELLS, Secretary, 

Glantawe Hospital Management Committee. 
TORQUAY. TORBAY HOSPITAL. (177 Beds.) Required, House 
PHYSICIAN (A), Male or Female, for duty 17th August. 
Appointment for 6 months. Minimum salary £350 p.a., less 
£100 in respect of accommodation and services. 

Applications, stating qualifications, nationality, and age, with 

copies of testimonials, to be sent to E. L. Grist, Secretary, 
Torquay District Hospital Management Committee, 62/64, East- 
street, Newton Abbot, 8S. Devon. 
TAPLOW. CANADIAN RED CROSS MEMORIAL HOSPITAL 
TAPLOW, MAIDENHEAD, BERKS. THE WINDSOR GROUP HOSPITAL 
MANAGEMENT COMMITTEE. RESIDENT HOUSE PHYSICIAN. 
Applications invited from registered medical practitioners who 
have held at least 1 previous post. Salary £400 p.a., less £100 
p.a. payable for residential emoluments. 

Applications, stating age and qualifications, with testimonials, 
to the Administrative Officer at the above-named Hospital. 


WORCESTER ROYAL INFIRMARY. ~ Required, Resident 
ANAESTHETIST (B2), post now vacant. Appointment for 


with usual residential emoluments. 
H.M. Forces holding A posts not 


6 months. Salary £350 p.a., 
R practitioners eligible for 
considered. 

Applications, with copies of testimonials, 
diately to— J. 8. RIPprer, Secretary, 

South Worcestersbire Hospital Management Committee. 

WORKINGTON INFIRMARY, Workington, West Cumberland. 
Required, HOUSE SURGEON (A) or (B2), Male or Female, 
post now vacant, at above Hospital. Successful candidate will 
work under the direction of the Surgical Consultant for the 
area, and the post offers good experience in general surgery 
and casualty work. Salary in accordance with the national scale. 

Applications, with copies of 2 recent testimonials, should be 
sent to the Secretary, West Cumberland Hospital Management 
Committee, 19, Falcon-street, Workington, Cumberland, 
immediately. 
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TAUNTON AND SOMERSET HOSPITAL. (29! Beds—8 Residents.) 

Applic ~~~ invited from registered medical practitioners for 
following posts : 

HOU Su PHYSICIAN (A) or (B2). 

HOUSE SURGEON (A) or (B2), E.N.T. and general surgery. 
Salary on National Health Service scale: for first post held 

£350 p.a., second post £400 p.a., third and subsequent posts 

£450, less deduction of £100 p.a. for board, lodging, &c. Appoint- 
ments subject to National Health Service (Superannuation) 
Regulations, 1947/48. R practitioners within 3 months of 
qualification or holding an A post may apply. Post House 
Surgeon is recognised by the Royal College of Surgeons as a 
qualifying appointment ‘for the Final Fellowship examination. 
Successful — required to take up their posts Ist 
September, 1949 

Applications, stating age, qualifications with dates, nation- 
ality, and details of experience, with 2 _ recent testimonials 
should be sent to the Secretary, Taunton Hospital Management 
Committee, Taunton and Somerset Hospital, East Reach, 
Taunton, Somerset. _ a atti pa Ags _ 
TRURO. ROYAL CORNWALL INFIRMARY. (Genera! Hospital 
—-280 Beds, 8 Residents.) WEST CORNWALL HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited from registered medical 
a Male. or Female, who have had previous ortho- 

and traumatic experience, for post a RESIDENT 

URGICAL OFFICER (B1) to the Orthopedic and Traumatic 
a vacant 23rd September, 1949. Salary and con- 

tions of service in accordance with the published conditions 
of the National Health Service. 

Applications, enclosing copies of 2 recent testimonials, should 

be sent to the Secretary-Superintendent, Royal Cornwall 
Infirmary, Truro, Cornwall. 
VENTNOR, ISLE OF WIGHT. ROYAL NATIONAL HOSPITAL 
MANAGEMENT COMMITTEE. (234 Beds for pulmonary tubercu- 
losis.) SOUTH-WEST METROPOLITAN REGION. Required, ASSIS- 
TANT RESIDENT MEDICAL OFFICER (B2), post vacant 
ist September, 1949. Candidates must be unmarried. Salary 
£300 p.a., full residential emoluments. R practitioners holding 
A posts may apply when appointment limited to 6 months. 

Applications, with copies of 3 testimonials, to Medical 
RARER ati eerie Hons tiie Ena Seti 9 Ane 
WIGAN. ROYAL ALBERT EDWARD INFIRMARY. Required, 
HOUSE SURGEON (A), Male or Female, post now vacant. 
Salary in accordance with latest Ministry of Health scales, 
with y eskbential accommodation provided at the Hospital. 
R practitioners within 3 months of qualification may apply, 
when appointment will be limited to 6 months. 

Appl Oisea. stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 


as possible 
arr ° W. Hurst, Secretary, 
Wigan and Leigh Hospital emegnment Committee. 
Knowsley House, Wigan-lane, Wigan. i 
WIGAN . ROYAL ALBERT EDWARD INFIRMARY. Required, 
HOUSE PHYSICIAN (A) — s. es cng post now vacant. 
Salary accordance with 1 bee mw | of Health scales, 
with residential a ee provid at the Hospital. 
R practitioners sane 3 months of qualification may apply, when 
appointment will be limited to 6 months. 
Applications, as , qualifications with dates, and 
nationality, with — ies of 3 recent testimonials, should be sent 
n as possible 
— " W. Hurst, Secre' 


tary, 
Wigan and Leigh Hospital Management Committee. 

Knowsley House, Wigan-lane, Wigan. 

WOLVERHAMPTON. THE ROYAL HOSPITAL ~Woiver- 
HAMPTON HOSPITAL MANAGEMENT COMMITTEE, GROUP NO. 16 
BIRMINGHAM REGION. JUNIOR QU ALIFIED ASSISTANT 
BIOCHEMIST required. Appointment open to persons of either 
sex holding a university degree in science or equivalent qualifica- 
tion. Commencing lary £400—£500 p.a., according to-experi- 
ence ; annual increments at present of £: 50° p.a.—later in accord- 
ance with national scale when determined. 

Applications, with copies of 3 testimonials, to— 

W. CocKBURN, House Governor. 

The Royal Hospital, Wolverhampton. ’ c 
WOLVERHAMPTON. THE ROYAL HOSPITAL. Wolver- 
HAMPTON HOSPITAL MANAGEMENT COMMITTEE, GROUP NO. 16, 
BIRMINGHAM REGION. PATHOLOGICAL DEPARTMENT. TECH- 
NICIAN required. Salary in accordance with the national 
scale. 

ons, with copies t3 2 testimonials, to— 

Saetenty i CooKBURN, House Governor: 

The Royal Hospital, Welverhempben. 

WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham Medical School.) 

) png toe HOSPITAL MANAGEMENT COMMITTEE, GROUP 
beg » 16, BIRMINGHAM REGION. Required, F RACTURE AND 
ORTHOPAEDIC REGISTRAR, post vacant now. Salary £670 
p.a. (or according to experience), non-residential for an officer 
appointed not less than 2 years after registration, when post will 
be for 1 year. 

Applications to W. CockBURN, House Governor, 
WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham Medical School.) 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE, GROUP 
NO. 16, BIRMINGHAM REGION. Required, REGISTRAR, Patho- 
logical Department, post vacant now. Successful applicant will 
be resident at New Cross Hospital, one of the bospitals in the 
group with 600 Beds, but will be under the direction of the 
Director of Pathology at The Royal Hospital. Salary £670 p.a., 
with £100 deduction p.a. for living in at New Cross. : 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, to be addressed to 

W. CocKBURN, House Governor. 











WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham Medical School.) 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE, GROUP 
NO. 16, BIRMINGHAM REGION. Required, HOUSE SU RGEON, 
Fracture and Orthopedic Department, post vacant now. Salary 
£350 p.a., or according to experience, with a deduction of £100 
p.a. for residential quebanente. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for 6 months. 
_ Applications to _W. CockBURN, House Governor. 


WOLVERHAMPTON. THE ROYAL HOSPITAL. (An ‘Associate 
Hospital of the University of Birmingham Medical School.) 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE GROUP NO. 

16, BIRMINGHAM REGION. Required, HOUSE SURGEON, 

E.N.T. Department. Salary £350 p.a., or according to experi- 
ence, with a deduction of £100 p.a. for residential pn Ban 
Practitioners within 3 months of qualification and liable for 
service with H.M. Forces may apply, when appointment will be 
for 6 months. 

Applications to W. COCKBURN, House Governor. 


WALLINGFORD. FAIR MILE HOSPITAL. Berkshire Mental 
ALS MANAGEMENT COMMITTEE. Required, ASSISTANT 

MEDIC AL OFFICER (B1), Registrar. Present salary £550, 
rising by annual increments of £25 to £650 p.a., with board, 
furnished apartments, and laundry valued at £130 p.a. Salary 
subject to revision in the light of the proposed Ministry of 
Health scales and conditions of service at present being 
negotiated. If married, an unfurnished house will be available 
shortly, for which an appropriate rent will be charged. Appli- 
cations from R practitioners now holding B1 posts cannot be 
considered unless they are ineligible for H.M. Forces. 

Applications, in writing, should be sent to the Medical 
Superintendent as soon as possible. 





WESTON-SUPER-MARE GENERAL HOSPITAL. ~ (100 Beds.) 
Required, HOUSE PHYSICIAN (A). Duties to comthence 
Ist August, 1949. Salary £200 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may also apply, 
when aS will be for 6 months. 

Applications, stating age, qualifications, with dates, and 
nationality, th copies of 3 recent testimonials, should be 
addressed to Lewis B. HULL, Secretary. 


WEMBLEY HOSPITAL. (Associated with Charing Cross Hospital. ) 
Required, HOUSE SURGEON (A), post vacant immediately 
for 6 months. Post is non-resident until accommodation is 
available in the Hospital. Salary £250 p.a. (the Hospital provid- 
ing the accommodation) and subject to reconsideration in the 
light of any future decision by the Ministry of Health. 
Applications, stating age, qualifications, &ec., should be sent 
os vy tad as — to the Secretary, Wembley Hospital, Wembley, 
iddlesex. 


WEMBLEY | HOSPITAL. (Associated with with Charing Cross | Hospital. ) 
Required, HOUSE SURGEON (B2), post vacant 31st July for 
6 months. Salary £300 p.a. with tull residential emoluments 
(subject to reconsideration in the light of any future decision 
by the Ministry of Health). 

Applications, stating age, qualifications, and experience, 
should be sent as soon as possible to the Secretary, Wembley 
Hospital, Wembley, Middlesex. 


WINCHESTER. — HAMPSHIRE ‘COUNTY HOSPITAL. 
(323 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT a 
MITTEE OUSE SURGEON (A) or (B2) for general surge 
E.N.T. Department, vacant immediately. Salary £325, ‘et Fae Cr 
£450 p.a., according to experience, less £100 for board an 
residence. R practitioners within 3 months of quaiifination 
or holding A posts, may apply. 

Applications, with 2 testimonials, should be sent to the 
Superintendent. 


WORTHING HOSPITAL. (200 Beds—4 Res ident Officers.) 
Required, SENIOR HOUSE oo (A). Salary £200 p.a., 
plus full board and lodging sed to the extent of 
6 eee for the F.R.O.S. qualineation. and vacant from 
24th July, 1 

OD oe extions “should be forwarded to the Administrative 
Officer, Worthing Hospital, as soon as possible. An appoint- 
ment will be —_ # soon as a suitable application is received. 

OAKTON, Secretary Administrator, 
Ww orthing Group Hospital Management Committee. 


Public Appointments 


SUDAN GOVERNMENT invites applications for post of 
PATHOLOGIST from candidates, not necessarily with extensive 
laboratory experience, who have taken full medical training in 
the United Kingdom. Terms offered are :— 

(a) Short-term contract in the first place up to 6 years and 
a commencing salary on the scale SE900. 2975, £1065, £1135, 
£1245, £1350, £21500 ,P-&-, according to age and experience, with 
bonus of 1 half- -year’s salary at the end of a 6-year contract, or 

(b) Long-term contract up to 20 years, scale of pay ££720- 
£E1200, acco to age and experience, and a gratuity of 
£E8000 after 20 years’ service. 

In addition to salary a cost-of-living allowance of from 
£E180-£E390 p.a., according the number of dependents is 
at present payable (gE = “10 Os. 6d.). 

Candidates qualify for annual leave after the first year of 
service. Free passage on appointment. Strict medical examina- 
tion. There is at present no income-tax in the Sudan. 

Further information and fgg mo forms may be obtained 
from Sudan Agent .Y London, Wellington House, Buckingham 
Gate, London, 8.W.1. Please mark envelope “ Pathologist.” 
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ROYAL NAVAL MEDICAL SERVICE 


service as Medica] 
preferably below 28 years, 


} 1. Candidates are invited for 

Officers in the Royal Navy 
| 2. They must be British subjects whose parents are 
British subjects, be registered under the Medical Acts 
and be medically fit.» No examination will be held but 
an interview will be required. 


3. Initial entry will be for 4 years’ short service, | 
after which gratuity of £600 (tax free) is payable but | 
permanent commissions are available for selected short 
service officers. 

| 4. Ante dates of seniority up te 12 months may be 

given for service in recognised civil hospitals. 


| 
5. For full details apply MepIcaL DIRECTOR-GENERAL, 
ADMIRALTY, 38.W.1. | 


iia Sd 


HIS MAJESTY’S COLONIAL SI SERVICE. Federation ‘of Malaya. 
Applications invited from medical practitioners, preferably 
under 35 years of age, with qualifications trable in the 
United Kingdom for appointment to 2 posts of RADIOLOGIST 
in Malaya. Appointments pensionable subject to a 
probationary period of 3 years or on an agreement for 3 years, 
Salaries in scale $520, by annual inerements of $30 to $900 
per month, subject to an efficiency bar at $670 per month. 
(Malayan $= 2s. 4d.) Expatriation pay is payable in addition 
at rate of $150 per month on salaries of $500 to $825 per month, 
and $165 per month on salaries of above $825 per month. 
A cost-of-living allowance of 50% of substantive salary is 
payable subject to a maximum of $150 per month for single 
officers, $300 per month for married officers without dependent 
children, and $375 per month for married officers with dependent 
children. Government quarters and heavy furniture, if avail- 
able, are provided at following rates :— 

Rent on quarters from $15-$60 per month, according to class 

of quarters. 

Rent on furniture from $2.50—$6.00 per month. 

Rent on sanitary installations from $3.00—$5.00 per month. 
Officers may be required to serve anywhere in the Federation 
of Malaya or Singapore. Officers stationed in Singapore are 
paid an allowance of $50 per month. Free passages are 
provided for an officer on appointment and for his wife and 
children under 10 years of age (not exceeding 5 persons in all), 
Candidates should possess, in addition to the qualifications 
above mentioned, a Diploma in Medical Radiology (Diagnostic) 
or in Medical Radiology (Therapy), or should have experience in 
radiological work. Duties a clude those of a Medical Officer 
and hospital radiological duti 

Application forms may ie ‘obtained on request (quoting 
ref. no. 27215/194) from the Director of Recruitment (Colonial 
Service), Colonial Office, Sanctuary Buildings, Great Smith- 
street, London, 8.W.1. 


General Practice 


EXECUTIVE COUNCIL FOR THE COUNTIES OF STIRLING 
AND CLACKMANNAN. Applications invited from _ registered 
medical practitioners to fill the VACANCY on the Medical List 
of the Council, created by the withdrawal of Dr. Thomas Rodger 
Murray, Strathview-terrace, Balfron. Practice is rural with 
1450 patients. Further particulars of this practice may be 
obtained on request. 

Applications, stating qnelhoshions, lodged with 
undersigned by 26th July, 1949 

DANIEL M. cel Rk, Clerk and Finance Officer, 

Old Burgh Buildings, King-street, Stirling. 

ZETLAND EXECUTIVE COUNCIL. Applications invited from 
registered medical practitioners to fill VACANCY in the medical 
service area of Unst, Shetland Islands. Persons on list number 
approximately 1030. Dispensing practice: 

Applications, stating age, qualifications and experience, with 
copies of recent testimonials, should be lodged with the Clerk 
to the Zetland Executive Council, Fort Charlotte, Lerwick, on 
or before 27th July, 1949. 


Miscellaneous 


CITY OF BIRMINGHAM 








should be 








Home Nursing Service.—Queen’s Nurses, Female, required 
for general nursing only. Resident or non-resident. Cyclists 
or motorists. Good allowance paid to car owners. Salary 


according to Rushcliffe scale. 

Candidates for the Queen’s Roll.—Applications invited from 
State-registered Female nurses who wish to train as Queen’s 
Nurses. Applicants must be cyclists or willing to learn and may 
be resident or non-resident. An annual cash training allowance 
of £140 paid, plus emoluments valued at £100 p.a. In the case 
of non-resident students a living allowance of £100 paid with 
free meals on duty. Vacancies for the next course which begins 
middle of September. 

Applications should be sent to the Medical Officer of Health, 

Council House, Birmingham, 3. 
Young Biochemist, 2nd Class Honours in Chemistry, with bio- 
chemistry at Oxford, 1 year’s academic, 1 year’s industrial 
research, seeks post in hospital laboratory.—-Address, No. 294, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 





CITY OF BIRMINGHAM. Applications for appointment of Health 


VISITOR for Tuberculosis Work are invited from State- 
registered nurses who possess a recognised health visitor’s 
certificate. Salary £330-£15-£435 p.a. Post is designated for 


superannuation purposes and successful candidate required to 
pass a medical examination. Appointment subject to 1 month’s 
notice of termination on either side. 
Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, should be sent to the Chief 
nical Tuberculosis Officer, 151, Great Charles-street, Birming- 
ham, 3, by 23rd July, 1949. 
Senior and Junior Medical Officers wanted for Whaling Expedi- 
tions, season 1949-50, leaving Britain September and October. 
Senior Medical Officers should be over 30 and should have had 
considerable hospital or general practice experience. Junior 
Medical Officers should have had some hospital experience but 
that is not essential. Applicants must be registered with the 
General Medical —— Jaries depend on age, qualifications, 
and experience. For Senior Medical Officers up from £75 per 
month ; for Junior Medical Officers up from £35 per month. 
Applications, giving details of age, qualifications, and experi- 
ence, with copies of 3 recent testimonials, and names of 3 referees, 
to be sent to the Medical Superintendent, Cur. SALVESEN & Co., 
29, Bernard-street, Leith. 
large industrial organisation for service in 
the tia aio Nonste "Jaccesstal uccessful candidate will be F.R.C.S. and in 
thirties, he will have had d general surgical experi- 
special experience in accident surgery. Appointment, 
which is to be taken up before mid-October, carries a salary of 
£1700 p.a., plus generous allowance in local currency, free passage 
out and home, free medical attention, kit allowance, good leave 
~ and a pension scheme.—Write, stating age and 
details. of qualifications and speerienc 2e, , quoting Dept. F.166 
to Box Stes at 191, Gresham House, E.C.2. 


The Crookes Laboratories require a medical Man to take contro! 
of Medical Department. Experience in the compilation of 
medical literature and advertisements is essential, and the 
position would also control clinical and pharmacological trials 
new products. A minimum salary of £1000 p.a. will be paid, a 
higher figure being dependent upon qualifications. Full details 
of past experience, age, and salary required, should be supplied 
in fnitial application addressed to General Manager, THE CROOKES 
LABORATORIES Ltd., Gorst-road, Park Royal, N.W.10. 
Welicome Laboratories of Tropical Medicine. Vacancy exists for 
an Assistant in the Laboratory conducting tests for therapeutic 
ong Suitable for B.Sc. in biological subjects or for 
B.Pharm. Salary according to ~ ge For details, apply 
te the Secretary, 183, Euston-road, London, N.W.1 
Wanted, Assistant with view to Partnership in long-established, 
fourhanded industrial general practice of high standing in 
South-East London. Only 1-2 mileS’ from Bank of England. 
Christian essential, and under 35 preferred. Bachelor accommo- 
dation immediately available, and small house and garden 
within a few months.—Address, No. 292, THE LANCET Office, 
7, Adam-street, Adelphi, London, W.C.2. 
S.R.N., aged 30 years, requires position as Secretary-Receptionist 
to Dodie or Dental Surgeon. London area preferred.— Address, 
wr 295, THE LANCET Office, 7, Adam-street, Adelphi, London, 
Scaraameuth district, with magnificent marine views, southern 
aspect, excellent position 140 ft. above sea-level, Nursing-home 
with old-established connexions. Total number of rooms 37, 
accommodation for 35 or more patients—convalescent, matern- 
ity, and medical. Secluded detached property in good condition 




















and first-class decorative order, highly residential district. 
Price to include the valuable freehold, goodwill, furnishings, 
fixtures, fittings, and equipment with fuller particulars on 
request. Would consider partnership.—RIppDEtTr & ADAMS 
SmirH, The Square, Bournemouth. 

To Let on tease, Harley-street, W.!, c di residence con- 


taining 15 rooms eminently suitable for medical or dental 
profession.—Sole agents, GORDON PRIOR AND GOODWIN, 9. 
Stone Buildings, Lincoln’s Inn, W.C.2 (HOLborn 4526/7). 

For Sale. Large Electric Instrument and Bow! Steriliser, complete 
on stand. Infra-red Sunray Lamp. 4 ultraviolet Lamps and 
Kromayer Lamp, by Hanovia. All in excellent condition. 
Offers invited.—Address, No. 296, THE LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2. 

For Sale. Cambridge Portable Electrocardiograph, 1938 model 
with stand, battery, and all accessories, in good condition. 
wa invited.—B. B. Hosrorp, 1, Lonsdale-gardens, Tunbridge 
Wells. 

Microscopes and Accessories are still in plentiful supply at Wallace 
Heaton. Research, laboratory, and students models supplied 
from stock. Lists free on request. Instruments also purchased 
for cash.—WaALLACE HEATON LTD., 127, New Bond-street, 
London, W.1. 


Applicants for posts, requiring testimonials copied or duplicated 
should communicate with MANTON SECRETARIAL SERVICE LTD., 
98, Victoria-street, S.W.1 (Phone: VICtoria 0141), who are 
specialists in this kind of work. 


New Cars stay new if the upholstery is protected by loose covers. 
—Write or ’phoue the specialists : CAR-COVERALL, ne 
9, 168, Regent-street, London, W.1 (REGent 7124- 


Name Plates in Bronze and Brass. Estimates and Sketches free.— 
A. T. Brown & Co. LTD., 347, Katherine-road, London, E.7 
(Telephone : GRAngewood 1024). 
Complete Insurance Service offered with special rebates for Doctors 
and Dentists. Advice can be obtained without obligation on all 
Insurance matters. House purchase and motor finance arranged. 
Many vacancies for Locums, Hospital Locums, Assistants, 
Ships’ Surgeons, &e.—Write: A. SHaw, Medical Agent and 
Insurance Consultant, Premier Buildings, 88, Church-street, 
Liverpool, 1 
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A new treatment for insect bites and stings 


The present tendency to ascribe the painful effects of insect bites and stings 
v to the action of histamine has suggested the use of antihistamine therapy in alleviating 
the symptoms. Encouraging results have been obtained with ‘ Anthisan * 
administered orally. Rapid reduction of the wheal formation and relief of painful 
symptoms have beeh experienced in the majority of cases. Failure to respond to 
‘ Anthisan ' is an indication for the substitution of the more powerful antihistaminic, 
‘Phenergan '. Some measure of relief can be secured by the local application of 


‘ Anthisan ’ Cream. 


“ANTHISAN? we ‘PHENERGAN’ & 


mepyramine maleate promethazine hydrochloride 
Oral : 0.05 Gm. & 0.10 Gm. tablets Oral : Containers of 100 and 
in containers of 25, 100 & 500 500 x 0.025 Gm. tablets 


Topical : Containers of | oz. and | Ib. 

2 per cent. cream : 

OUR MEDICAL INFORMATION DIVISION WILL 

BE PLEASED TO SEND COPIES OF THE MEDICAL 

BOOKLETS ‘ ANTHISAN* AND ‘ PHENERGAN ' 
ON REQUEST 


manufactured by 
48135 


distributors: PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 
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